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Whether a paroxysm, a protracted siege _| 
or only a single sharp bark, cough has 
a Capacity for destruction'® ranging all 
the way from respiratory complications’ 
to dehiscence after abdominal surgery 
...from the stress fracture of ribs in 
pregnancy’ and asthma’ to the sudden 
attack, sometimes fatal, of cough syncope.*” 
And in ocular surgery and herniotomy, 
cough can even undo the operation itself. 


y Med., 84.845, 1949. 7. N. Ralpt 

227.297, 1954. 8. New and Nonofficial Drugs 1958 
lelphia, J. B. Lippincott Co., 1958, p. 309. 9. H. A. Bickerman 
nan, B. M. Cohen and S. E. Itkin, Am. J. M. Sc. 234:191, 1957 
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| ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc « Nutley 10¢N. J. 


when cough 


be prevented 


In all situations where cough must 
be prevented... Romilar 


having the antitussive activity 


of codeine without sharing its 
addictive properties...’”’ specifi- 
cally active on the cough center, 
non-constipating, non-sedative. 
‘“..10 mg of Romilar appeared 
to coincide with 15 mg of co- 
deine in antitussive activity.’ 


Available in three tasty forms: 

Syrup, butterscotch flavored, 15 mg per 

5 cc—bottles of 4 02, 16 oz and 1 gal 
TABLETS, Sugar Coated, 15 mg— packages of 
20, 100 and 500 

Expectorant, fruit flavored, 15 mg of 
Romilar and 90 mg of ammonium chloride 
per 5 cc—bottles of 16 oz and 1 gal 
Romilar is also available in combination 
with an antihistamine, a decongestant and an 
analgesic-antipyretic as Romilar CF, Cold 
Formula, in syrup or capsule form 
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WHEN BLOOD PRESSURE 


When hypertensive symptoms such as dizziness, 
headache and fainting are frequent enough and 
severe enough to interfere with your patient's activ- 
ity and safety—then it is time to consider the bene- 
ficial actions of Serpasil-Apresoline. Both Serpasil 
and Apresoline lower blood pressure. When the 
Serpasil-Apresoline combination tablet is prescribed, 
blood pressure response is even better. In addition, 
Serpasil contributes favorable calming and heart- 
slowing effects. Apresoline increases renal blood 


COME DOWN... 


flow, decreases cerebral vascular resistance and in- 
hibits the actions of humoral pressor agents. Com- 
bined with Serpasil, Apresoline is effective at a lower 
dosage, thus side effects are rarely a serious problem. 
suppuiep: Tablets #2 (standard-strength), each containing 0.2 mg. of Ser- 


pasil and 50 mg. of Apresoline. Tablets #1 (half-strength), each containing 


0.1 mg. of Serpasil and 25 mg. of Apresoline. Samples available on request 


hydrochloride 
(reserpine and hydralazine hydrochloride c1pa) 
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a significant medical advance 


for peripheral vascular disorders 


CYCLOSPA 


delate (3,5,5-Tr 


methylicyclohexyl Mandeloate 


e Orally effective 
e Clinically proved 
e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for 
rasospastic and occlusive. By its direct 


peripheral vascular diseases 
action on vascular musculature, CYCLOSPASMOL causes vasodilata- 
tion. It, therefore, promotes optimal tissue response and healing. 
“The criteria of success were not only the clinical course, but 
also objective symptoms, such as claudication time, healing of 


extensive gangrenous lesions, and skin temperature.””! 


Ulceration after three months’ dura- After three weeks’ treatment with After six weeks’ treatment with Cy- 


CYCLOSPASMOL and topical antibac- CLOSPASMOL 


tion, refractory to other forms of 
terial agent 


treatment 
For control of intermittent claudication in: 
Arteriosclerosis obliterans 


Raynaud's disease 
Buerger’s disease (thromboangiitis obliterans) 


Also indicated in: 
Uleerations —diabetic, trophic 
Circulatory impairment in feet, legs and hands 


SUPPLIED: Tablets, 100 mg., bottles of 100. 


IVES-CAMERON Comprehensive literature on request 


COMPANY REFERENCE: 1. Van Wijk, T.W.: Angiology 4:103, 1953. BistioGraPpHy: 1. Gillhespy, R.O.: Brit. 
, : M. J. 2:1543, 1957. 2. Gillhespy, R.O.: Angiology 7:27, 1956. 3. Winsor, T.: Angiology 4:134, 1953. 
Philadelphia 1, Pa. 4. Reeder, J.J.: Geneesk. gids. $1:370, 1953. 5. Kappert, A.: Schweiz. med. Wehnschr. 85:237, 1955. 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief —with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.' ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y 
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DIARRHEAS 


Pectin has been the key therapeutic ingredient of 
pharmaceutical specialties used specifically for the 
treatment of diarrheas, dysenteries and other intes- 
tinal disorders. As early as 1933, the detoxicating 
effect of Pectin was attributed to its galacturonic 


acid content. 


PECTIN@IN THE NAME IS NOT ENOUGH 


Adequate dosage is essential. It is the galacturonic acid intake (2 to 4 grams of 
Pectin N.F. per day) that determines the effectiveness. In many instances the 
use of relatively inert adsorbent fillers has limited the amount of the therapeutic 


detoxicant, PECTIN, in the formulation to an inadequate dosage. 


Exchange Brand Pectin N.F. 

Increases bulk and fluid retention of upper intestinal 
contents and imparts a smooth, gelatinous consist- 
ency * Lubricates the intestinal wall * Promotes 
normal peristalsis without mechanical irritation ¢ 
Reduces intestinal pH + Inhibits growth of many 
putrefactive and otherwise undesirable micro- 
organisms in the intestines without affecting normal 
flora * Promotes assimilation of essential nutrients 
* Helps to conjugate and eliminate toxins * Reduces 


toxic side effects of therapeutic agents. 


Exchange Brand Citrus Pectin and 
Pectin derivatives widely used in 
therapeutic specialties include: 

PECTIN N.F. *& POLYGALACTURONIC ACID PECTIN 
CELLULOSE COMPLEX * GALACTURONIC ACID * These 
are available to the medical profession in specialties 


of leading pharmaceutical manufacturers. 


Sunkist Growers 
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PHARMACEUTICAL DIVISION 
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“<=” OFFICE SURG 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


aaa SPRAY e INFILTRATION | NERVE BLOCK 


Xylocaine HCI solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 ce. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1 :100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 


1:100,000. 


XYLOCAINE’ HCI SOLUTION 


(brand of lidocaine") 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


PAT NO MADE IN USA 
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Supplied in two potencies for dosage flexibility 
Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


arr 


Sach tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Dosage for either potency : One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 
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for all your 
patients 
Starting 

on corticoids 


Kenacort safely starts your patients 

off right — with all the benefits of 
systemic corticosteroid therapy and 
few side effects to worry about. 
Increased corticoid activity is provided 
on a low dosage schedule!-? without 
edema,'4 psychic stimulation,!? 

or adverse effect on blood pressure.!>.5 
A low sodium diet is not necessary.*.5 
Gastrointestinal disturbances are 
negligible?.4.5 with less chance of peptic 
ulcer.* This makes Kenacort particularly 
valuable in treating your “problem 
patients” — such as the obese or 


hypertensive and the emotionally disturbed. 


REFERENCES: 1. Freyberg, RH. Berntsen, 
C. Jn, and Heliman, L: Arth, & Rheum 
1.215 (une) 1958. + 2. Sherwood, H., and 
Cooke, R A: J. Allergy 26.97 (March) 1957 

* 3. Shelley, Harun, J.S., and Pillsbury, 
D.M. JAMA, 167 959 (June 21) 1958 

+ 4. Dubois, California Med. 89.195 
(Sept) 1958 +5 Hartung, EF JAMA 
167.973 (June 21) 1958 


‘for all your 
allergic 
patients 

requiring 
corticoids 


Kenacort, in treating your allergic 
patients, has proved effective where 
other steroids have failed. In asthma, 
its potent antiallergic and inflammatory 
properties improve ventilation and 
increase vital capacity.? Dyspnea and 
bronchospasm are usually relieved within 
48 hours, and sibilant rales often 
disappear. Because of its low dosage’? 
and relative freedom from untoward 
reactions, Kenacort provides corti 
costeroid benefits to many patients who 
until now have been difficult to control. 
It is particularly valuable for allergic 
patients with hypertension, cardiac 
disease, obesity and those prone to 
psychic disturbances 

SUPPLIED 

Scored tablets of 1 mg Bottles of 50 


Scored tablets of 2 mg. — Bottles of 50 
Scored tablets of 4 mg Botties of 30 and 100 


— the Prelss Ingredient 
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SYMPTOMATIC RELIEF 
FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


Sugar-coated Tablets 


... Contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially. then one every 3 or | hours as needed 


Each sugar-coated tablet contains: “Sudafed’® brand Pseudoephedrine Hydrochloride 30 mg. 


*Perazil® brand Chloreyelizine Hydrochloride . 25 mg. 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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referring to the pages listed 
products listed are registered trademarks 


Allergic Disorders and Asthma 


Allergy Service 

Anergex 197a, 198a, 
Aristocort 127a, 128a, 129a, 
Benadryl 207a 

Elixophyllin 225Sa 

Kenacort I4a 

Neutrapen 42a 

Norisodrine 11 8a 

Tedral 149a 


Analgesics, Narcotics, Sedatives 
and Anesthetics 


Empirin Compound 56a 
Leritine 243a 

Percodan, Percodan-Demi_ 
Synalgos 

Xylocaine HC! Solution 10a 


litralac 143a 


Antibiotics and Chemotherapeutic Agents 


Achrocidin 15Sa 
Achromycin 40a, 41a, 
Cyclamycin 92a 
Furacin 34a 


Kantrex S8a, 59a: Between pages 148a, 149a 


Madribon 26a, 27a 
Madrigid 26a, 27a 
Midicel I88a, 
Neothalidine 108a, 109a 
Panalba 82a, 83a 
PeneVee 164a, 165a 


Tao 22a, 23a 


Antiemetics 


Vesprin 117a 


Antispasmodics 


Butibel 167a 
Milpath 69a 
Murel 78a, 79a 
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Antacids and Intestinal Adsorbents 


Appetite Stimulators 


Formatone 


Redisol 


Arthritic and Rheumatic Disorders and Gout 


193a 


Aristocort) 1274, 128a 
Benemid 37a, 38a 
Bufferin 6a 
Butazolidin 43a 
Numotizine 36a 
Pabalate, Pabalate-H¢ 


Sigmagen 
Sterazolid 


30a, 3la 


Biologicals 


Polio Immune Globulin 


Clarin 


244u 


Cyclospasmol 


Diupres 
Lufa 13 
Peritrate 
Rauwilok 
Serpasil 


Between 


la 


19la 


1 


175; 


Serpasil-Apresoline 3: 


a. 68a. 664 


Singoserp 
Unitenser 


Central Nervous Stimulants 


Deaner 
Deprol 
Niatric 
Ritonic 


Koromex 


64 


235a 
Sla 

179a 
194a 


Contraceptives 


A 


Lanesta Gel 


Ramses 


137% 


110a 


l62la 


Ppares 


1294 


Cardiovascular Disorders 


da, 


The following index contains all the products advertised in this 
proauct has been listed under the heading describing its major function By 
the reader can obtain more information 
except those with an asterisk(*) 
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now avatlable 


*DILAUDID 
Cough Syrup 


for coughs that must be controlled 


dependable 


convenient 


pleasant tasting 
economical 


Formula: Each 5 cc. (1 teaspoonful) contains: 


DILAUDID hydrochloride . . 1 mg. (1 64 gr.) 
Glyceryl guaiacolate . . . 100 mg. (1'2 gr.) 
in a pleasant peach-flavored syrup 
containing 5 per cent alcohol. 


Dose: 1 teaspoonful (5 cc.) repeated in 
three to four hours. 
(for children adjust dose according to age) 


*Subject to Federal narcotic regulations Dilaudid,” brand of dihydromorphinone, E. Bilhuber, Inc. 
KNOLIL PHARMACEUTICAL COMPANY NEW JERSEY 


(formerly Bilhuber-Knoll Corp.) 
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Cough Control 


Benylin Expectorant 97a 
Dilaudid Cough Syrup 18a 
Phenergan Expectorant 
Pyribenzamine Expectorant 44a 
Romilar Cover 2 

Tessalon perles 86a, 87a 


Diabetes 
Orinase 217a 
Diagnostic Agents 


Clinittest 148a 


Diarrheal Disorders 


Cremomycin 20a 
Pectin N. I Ra 


Diuretics 


Esidrix 160a l6la 
Polymagma 2034 


Dressings 


Vi-Drape 94a 


Diuril 88a, 89a 


Epilepsy 


Mysoline 28a 


Equipment and Supplies 


Alma Furniture 208a 
Chix 102a 
Chux 102a 
Fucks 


Eye, Ear, Nose and Throat Preparations 


Auralgan 200a 

Biomydrin Nasal Spray and Drops 
Cerumenex 2194 

Larylgan 200a 

Neo-Hydeltrasol Nasal &4a 
Neo-Hydeltrasol Ophthalmic 48a 
O-Tos-Mo-San 2004 

Privine 1Sla 

Rhinalgan 
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Foods and Beverages 


Bananas 153a 


Citrus Fruits 


Oranges 195a 


Gall Bladder Disorders 


Neocholan 


177 


Oxsorbil 135a 


Oxsorbil-PB 


Zanchol 


G. U. Preparations and Antiseptics 


a 


13Sa 


Avotrex 204a, 20Sa 


Furadantin 


Hematinics 


Chel-Iron 2201a 
Ferrolip 22la 
Ferronord 24la 
Mol-Iron 186a 
Pronemia Yla 


Hemorrhoids and Rectal Disorders 


Wvyanoids H ¢ 


Hemostasis 


Koagamin 
Premarin 


Impotence 


Glukor 168a 


Instant Formulas and Milks 


l 


2094 


Bremil 95a, 
Carnalac 35a 
Evaporated Milk 


Investments and Insurance 


Annual Report 


Laxatives and Anticonstipation Preparations 


Doxical 2334 
Doxidan 
Ex-Lax 196u 


Formula 
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GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 
“SUMMER COMPLAINT” 


for raped relief of all diarrheas—regardless of etiology 


fruit-flavored, readily accepted by patients of all ages 
/ Yi 


Neomycin—rapidly bactericidal against most intestinal pathogens, but 


is relatively ineffective against such diarrhea-causing organisms as Shigella, 
SULFASUXIDINE—an ideal adjunct to neomycin because it is highly effective 
against Shigella and certain other neomycin-resistant organisms 

Kaolin 


help reduce intestinal hypermotility, help provide rapid symptomat 


and Pectin—coat and soothe the inflamed mucosa, adsorb toxins 


relief, 


CREMOMYCIN may 


fine particles easily pu 


be the rew bottle feed- 
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Muscle Relaxants Ulcer Management 


| 


Miltown 46a Aludrox SA 76a 


Paraflex Sla Pepulcin 237 
Upper Respiratory Infection Preparations 
Premenstrual, Menstrual and Postmenstrual Colds P 
Disorders 
Duadi 46: 
Formatrix 172, 173a fade 
‘ Madricidin 140a, I4la 
ilprem Novahistine LP I21a 
Orabiotic 229a 
Pen*eVee*Cidin 239a 
Salt Substitutes Sudafed 


, 


Syntussin 32a 
Diasal 202a 


Vaginal Preparations 


Sinus Disorders 
Lycinate 74a 


Sinutab Massengill Powder Between pages 212a, 
Sultrin 49a 
Trichotine 1S4a 
lricofuron§ 14Sa 
Skin Disorders and Antibacterials Iriva 123a 
Acnomel 
Capsebon 60a, 61a 
Charcoal Tablets 214a Vertigo 
Cort-Acne Lotion 230a 
Cradol 190a Marezine 
Fostex 227a 
Meti-Derm Aerosol 
Panafil 107a 
Pro-Blem 157a Vitamins and Nutrients 
Sulpho-lac 222a Dayalets Between pages 34a, 35a 
lridenol 147a Davalets-M Between paves 34a, 
Delectavites Sla 
Fidec 103a 
Engran 213a 
Gevral SSa 
Steroids, Hormones and Enzymes Netelins 2230 
Aristocort 127a, 128a, 129a, Pages 
Chymar 710a Vita-Kaps Between pages 34a, 35a 
Vitakaps-M Between pages 34a. 


Decadron Between paves I80a, Cover 4 Vite 
Medrol 139a 
Stenisone Cover 3 

Ultandren 24a 


Weight Control 


Bontril 178a 

Biphetamine 215Sa 

Obedrin Between pages 42a, 434 
t Miltown 46a -Preludin 73a 


Prozine Between pages 106a, 107a Seco-Synatan 
Sparine 99a Svnatan Forte 80a 


Tranquilizers 
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PRONOUNCED TAY-O 
* designed for 
superior control of 
common Gram-positive 


(triace.yloleandomycin) infections 
Capsules / Oral Suspension 


= 


patient: 


95% effective in published cases'* 


Conditions treated Patients | Cured Improved Failure 
— 
ALL INFECTIONS 558 80 30 
2 

Respiratory infections 258 Mi 208 31 19 
Pharyngitis and/or tonsillitis 65 z 58 4 5 | 2 
Pneumonia 90 17 7 
Infectious asthma 44 a 38 x - 6 
Otitis media 31 2 - 
Other respiratory 28 ‘ 17 7 4 

(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, | 
laryngotracheitis, strep throat) | | 

Skin and soft tissue infections 230 191 . 38 | 1 

Infected wounds, incisions and 

lacerations 41 33 8 _ 
Abscesses 51 43 8 
Furunculosis 58 51 6 1 
Acne, pustular 43 28 2] 15 - 
Pyoderma 19 is 
Other skin and soft tissue 18 17 1 - 

(infected burns, cellulitis, 

impetigo, ulcers, others) 

Genitourinary infections 28 19 3 6 
Acute pyelitis and cystitis 10 8 2 - 
Urethritis with gonorrhea or cystitis 8 8 - | - 
Pyelonephritis 4 | = 3 
Salpingitis 5 1 1 3 
Pelvic inflammation with endometriosis 1 1 - | - 

+ 

Miscellaneous 42 30 8 a 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, , 
osteomyelitis, tenosynovitis, septic fe 
arthritis, acute bursitis, periarthritis) 4 
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Other Tao advantages: 

Rapidly absorbed —stable in gastric acid,? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — ‘practically tasteless’ active 
ingredient in a pleasant cherry-flavored 

medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./ Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
acid, it may be administered without regard to 
meals. 


Supplied: TAO Capsules— 250 mg. and 125 mg., 
botties of 60. TAO for Oral Suspension —1.5 Gm., 


tuted; unusually palatable cherry flavor; 2 oz. 


125 mg. per teaspoonful (5 cc.) when reconsti- 


bottle. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, Mx 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. Px 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


in the 
laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


- 21.2% 
42.4% 


]90.0% 

97.7% 
93.4% 
100.0% 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
For children — flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 
Tao-AC (Tao analgesic, antihistaminic compound) 
To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: In bottles of 36 capsules. 


88.6% 
97.7% 
90.4% 
100.0% 


Taomip* (Tao with triple sultas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 
intramuscular or Intravenous 
For direct action —in clinical emergencies. 
Supplied: In 10 cc. vials. 


187.1% 
95.5% 
£93.4% 
100.0% 


BB antivicticaA 2-10units MB tao 2-15 mee. 
Antibiotic B 5-30 mcg. ge Antibiotic D 2-15 mcg. 
O Antibiotic C 5-30 mcg. Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the World's Well-Being 
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Ih a comparison of androgenic and anabolic activity, 


clinical studies show that at least five times as many 
milligrams of methyltestosterone are needed to pro- 
vide the same effect as 


*Charts adapted from Lyster, §. C., Lund, G. H., and 
Stafford, R. O.: Endocrinology 58:781 Fens 1956. 


100 Androgenic Potency +100 Anabolic Potency 
90 
80 


(fluoxy- (fluoxy- 
mesterone) mesterone), 


(meg.) 


(methyl- 
testosterone) 


SEMINAL VESICLE WT. 
LEVATOR ANI WT. (mg.) 


control 


(methyl- 
testosterone) 


control 


50 1.0 . d 05 .10 50 1.0 
DAILY DOSE (meg.) DAILY DOSE (mg.) 


(fluoxymesterone CIBA) 


an oral androgen with at least five times the potency 
of methyltestosterone tablets, and even greater clinical 
potential than intramuscular testosterone preparations 


Ultaudren permits easily controlled administration of androgen therapy — without 
painful injections, local reactions or skipped doses. Weight for weight, it has an even 
greater therapeutic potency than parenterally administered testosterone derivatives, 
and at least five times the androgenic and anabolic activity of methyltestosterone 
tablets. Moreover, Ultandren does net increase undesirable effects such as virilism in 
females, and in therapeutic doses it induces little or no sodium and water retention. 
Jaundice, occasionally encountered with usual androgen therapy, has not been reported. 


supptiep: Tablets, 2 mg. (light-green, scored) and 5 mg. (violet, scored); bottles of 40. C I BA 
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Off the Record... 


True Stories From Our Readers 


ribut 


A Rebel to the End 

I was recently called to one of our hotels in 
town to see an elderly gentleman. The bellhop 
accompanied me to his room and introduced 
me to the patient. 

“Mr. Stuart, this is Dr. Sherman.” 

The old gentleman placed his hand to his 
ear, as he was rather deaf for a man of ninety- 
four, and said, 

“Huh, what you say the Doctor's name was?” 

He repeated, “This is Dr. Sherman.” 

“Well, he may be a good Doctor but I don't 
like the name!” 

After conversing with him it was plain to 
see that he had not forgotten the incidents of 
the Civil War, as this old man was from 
Georgia. 

F.M.S., M.D. 
Owensboro, Ky. 


Never Too Old 

Several years 
woman here whom everyone called “Auntie.” 
Too old to get about, she stayed home and 
kept the house’. The people living in Auntie’s 
part of town are great on the weekly insurance 
payments for the small policies, and they would 
leave their money with her to give to the insur- 
ance agent, who came on the same day each 
He got to know her rather well, and 


ago, there was a very old 


week. 
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mnoing actus 


one day asked her, “Auntie, how old are you” 
“Lawzie, Mr. Gray,” she said, “they say's 
I'm in ninety.” 
“Auntie,” said Gray, “How old does a woman 
get before she gets tired of men?” 
“Lawzie, Lawzie, Mr. Gray,” she cackled, 
“You'll hafta ast somebody older’n me!” 
J.D.W., M.D 
Lake City, S. ¢ 


Mass Production 


Mike, a typical Irishman from the old coun 
try, with a rapidly increasing family, decided 


to deliver his wife in her next confinement 
after he had witnessed on a number of occa 
sions the ease and simplicity with which his 
wife delivered under the family doctor’s care 
In due time, the wife went into her annual 
labor. 
hap. 


seen the doctor do, picked up the baby, turned 


The baby was born without any mis 
Mike tied and cut the cord as he had 


around and laid the baby on the other bed in 
the room. He turned back to his wife and to 
his great surprise he saw another head appear 

Now, his wife on another occasion had de 
He was pleased and a proud 


livered twins 


father. He went through the same routine as 
after the first delivery, turned back to the wife 
and was completely surprised to see a_ third 
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hen treating 


Madribon 


Response 


Disease No. of Patients Good or Excellent Poor 


Otitis media 72 
Bronchitis 11 
Obstructive laryngotracheitis 3 
Tonsillitis 21 
Cervical adenitis 13 
Purulent rhinitis or sinusitis 19 


Total 139 


safe “No side reactions to sulfadimethoxine were observed in the entire 
series of 167 patients.”’ effective “Remarkable improvement, character- 
ized by subjective relief and disappearance of inflammatory symptoms, oc- 
curred in 107 out of the 111 patients under study.” economical “In 
addition to the clinical efficiency attributable to sulfadimethoxine . . . the econ- 
omy involved in medication with a fast-acting chemotherapeutic agent war- 


rants its early use... 


now... 
7 
| 
65 3 
10 
3 0 
18 
13 
16 3 
4 


The fastest growing antibacterial bibliography: 


Annual 1958- Schnitzer and W. F. DeLorenzo, Antibiotic Med, & Clin. Therapy 


E. H. Townsend and A. Borgstedt, Antibiotics 


1959, in press. 2. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6 6(Suppl. 1), 1989. 1h. R. J. Schnitzer, W. F. DeLorenzo 
(Suppl. 1), 1959. 3. B. H. Leming, Jr., C. Flanigan, Jr. and B. R Grunberg and R. Russomanno, Pro« 
1959 99-471, 1958. 12. F. DeLorenzo and R. Russomanne, Ani 


Jennings, Antibionc Med. & Clin. Therapy, 64Suppl. 1), 
1989. 13. B. Fust and 


4. H. P. lronson and C. Patel, Antibiotic Med. & Clin. Therapy, 6 hiotic Med. & Clin. Therapy, 64Suppl. 1), 
(Suppl. 1), 1959 5. S. Ross. J. R. Puig and A. Zaremba, Boehni, Antibiotic Med. & Clin. Therapy, 64 Suppl. 1), 1989 
hiotics Annual 1958-1959, in press. 6. J. D. Young, Jr., W. S. Kiser 14. W. F. DeLorenzo and A. M. Schumacher, Anu/iotic Med. & 


and O. C. Beyer, Anubiouc Med. & Clin. Therapy, 64Suppl. 1), Clin. Therapy, 6(Suppl. 1), 1959. 18. W. P. Boger, Antibiotic 


1959. 7. T. D. Michael, Antibiotic Med. & Clin. Therapy, 6 Annual 1958-1959, in press. 16. O. Brandman, C. Oyer and R 
(Suppl. 1), 1959. 8. W. A. Leff, Antibiotic Med. & Clin. Therapy, Engelberg, J. M. Soc. New Jersey, 56:24, Jan. 1989. 17. J. 4 
64Suppl. 1), 1959. 9 B. A. Koechlin, W. Kern and R. Engelberg, Glenn, J. R. Johnson and J. H. Semans, Antibiotic Med. & Clin 
Antibiotic Med. & Clin. Therapy, 6(Suppl. 1), 1959. 10. RK. J Therapy, 64(8Suppl. 1), 1989 


now available for your convenience 
whenever q.i.d. dosage is desirable 


/25-me capsules of Madribon 


Dosage: Mavrison, Maprigw—Consult literature available on request. 


ia } 
om 


ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc + Nutley 10+ Nod, 


Soc. Exper. Biol. & Med., 


4 
he 
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if 
fy 


without 
shadow 
of doubt 


The safety and effectiveness of “Mysoline” in grand mal and psychomotor attacks 
is confirmed by four years of successful clinical use in the United States. No 
irreversible toxic effects have been reported. Side effects, such as drowsiness 
and ataxia, are usually mild and transient. Therapy is easy to administer. 


Supplied: 0.25 Gm, scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK 16, NEW YORK + MONTREAL, CANADA 


“Mysotine’ is available in the United States by arrangement with imperial Chemical industries, Ltd. 
seoe 
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Off the Record... 


Concluded from page 25a 


head appear. He grew nervous and excitedly 

yelled to his oldest son in the next room, “Pat, 

run for the doctor quick. I got your mother 
started but I cannot stop her.” 

J.M.B., M.D. 

Shreveport, La. 


Monkey Glands Needed 


Recently, an old man, George, whom | know 
well, came into my office. George is 72, very 
stout, has hypertensive cardiovascular disease, 
has been on digitalis for several years and has 
twice been hospitalized with pulmonary edema. 
His wife is 68, and for a long time has been 
in a sanitarium with tuberculosis, is a scrawny 
little woman, all skin and bones and all but 
blind with cataracts. At times she gets so 
“pen-bound” that she is allowed to come home 
for a few days. On one of her visits. George 
came in to see me. “Doctor,” he said, “Do you 
have some medicine you could give me for 
(Courage is a word used by certain 
I stared at him in 
“if the Good 
Lord has taken your courage from you, you 
ought to be very grateful. Why, you have had 
two heart attacks aiready and have to take 
medicine all the time. You ought not to com- 
plain.” 

George leaned forward and said earnestly, 
“Doctor, it ain't me that’s complainin’, it’s my 
old woman.” 


courage?” 
of my patients for libido.) 
I said, 


amazement. “George,” 


J.D.W., M.D. 
Lake City, S.C. 


Please, Doctor! 


Some years ago I was asked to undertake 
the care of a newborn baby. As chance would 
have it, I saw the mother very early each morn- 
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ing in the hospital, sans make-up, so that | 
really did not have an accurate picture of her 
face. On the first visit to my office, two weeks 
later, the baby was brought in by a young 
couple, and the father introduced himself. He 
queried me at great length concerning the breast 
feeding, whereupon I leaned over and palpated 
the woman's nearest breast, saying, “There 
doesn’t seem to be much there.” She drew 
back and said, “Please, doctor! I'm the baby’s 
aunt, I'm not even married.” 
P.S. I now require complete identification 
before any physical examination. 
M.H., M.D 
Berkeley, Calil 


An “Eerie” Experience 
A coal miner’s wife brought her husband in 
with a bug in his ear. On examination | found 
severe hemorrhage in the external canal which 
I could not explain. I asked the wife what 
she had done for the husband and she replied 
that after putting castor oil in the ear the bug 
didn’t run out the other side so she had taken 
All ignor- 
ance is not confined to distant shores! 
J.H.B., M.D 


Bessemer, Ala 


a wire and tried to push it through 


The Name's the Thing 

Several years ago, a woman whom I had 
never previously treated came to my office 
From the way she gingerly sat down, grimacing 
with pain, I decided at once that she was suffer- 
ing from a painful rectal condition, probably 
hemorrhoids. “And what is your name,” | 
inquired. “Mrs. Pyles,” she replied. 


B.EJ., M.D 
Washington, 
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more potent and comprehensive treatment 
than salicylate alone 


... assured anti-inflammatory effect of low-dosage 


corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


... Much less likelihood of treatment-interrupting 


side effects'* . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 

subacute or chronic conditions: initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 

precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SiGMAGEN. 


CANS TOr 


agen 


t d salicylate compound tablets 


Composition 

METICORTEN® (prednisone) 0.75 mg. 
Acetylsalicylic acid 325 meg. 
Aluminum hydroxide 75 me. 
Ascorbic acid 20 meg. 


Packaging: sicmacen Tablets, botties of 100 and 1000. 
References: 1. Spies, T. D., et al.: JA.M.A. 159-645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955 
3. Gelli, G., and Delia Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12-326. 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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congestion and coughing 


are gone 
because 
you prescribed 


Syntussin 


Easy-to-take, 

quick-to-act 

SYNTUSSIN tablets 

are non-narcotic, 

produce no codeine-like side effects. 


SYNTUSSIN 

is an oral nasal-decongestant. 

It speedily stops coughs 

arising from colds, 

upper respiratory infections, IVG 

and allergies. 

IVES-CAMERON 

COMPANY 


Philadelphia 1, Pa. 


TABLETS 


SYNTUSSIN 


.¥ 
~ 
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WHICH IS YOUR DIAGNOSIS? 


1. Normal 2. Aneurysm 3. Tumor 


Answer on page 23&a 
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VERSATILE FURACIN 


effective by intrapleural instillation’ 


the situat lon: Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


then Furacin was instill d: 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURACIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURANS~—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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NOTES ON SOME 
“LITTLE” DIFFERENCES 


IN NUTRITIONAL 
SUPPLEMENTATION... 


You sometimes hear it said that there is no difference between the many good vitamin products 
(of the same general formula) that are made available to you. 
This is not precisely true. 
“Little” differences in composition exist which may bear upon the efficiency of the product. 
An example of this is in the Filmtab® coating, used on Abbott vitamins. This coating permits a manufacture 
of the smallest tablet of its kind. Also: potency is more assured and the degree of stability is unsurpassed. 
Reasons for this are to be found in the coating operation itself, which is essentially an anhydrous 
procedure. Because no moisture is sealed in the tablet (or used in the coating), 
deterioration is materially slowed. 
Also, because this “microscopic” film can be applied directly to the tablet, there is no extra bulk — the 
tablet, as we indicated before, is smaller, easier to swallow. Then, too, there is no vitamin odor or taste. 
Another “plus”: the Filmtab coating is completely non-caloric. 
“Little” things? Perhaps. Yet, we feel that no refinement is too subtle if it 


(] 


adds to the performance of the product . . . or to the convenience of the user. 
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for size 


for beauty 


for potency 
for packaging 


Optilets® 
Optilets-M® 
Dayalets® 
Vita-Kaps® 
VitaKaps-M® 


Dayalets-M® 


by Abbott 


smallest of their kind with the Filmtab coating 

sealed in brilliant rainbow colors—true pharmaceutical elegance 
greater stability, thanks to the anhydrous Filmtab process 

a full line* of nutritionals in table bottles 


*VITAMINS BY ABBOTT 


in the golden vitamin bottle: 

Therapeutic formula multivitamins (100’s) 

Therapeutic formula multivitamins with minerals (100’s) 
Potent maintenance formula multivitamins (100’s) 
Economical multivitamins for the entire family (250’s) 
Multivitamins with minerals (250’s) 


and in the “‘apothecary”’ bottles 
Potent maintenance formula multivitamins with minerals (100’s & 250’s) 


All these nutritionals, of course, come in the exclusive Filmtab coating. 


©1999, ABBOTT LABORATORIES, NORTH CHICAGO, K.LINOIS 
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WHY IS IT GOOD PRACTICE 
to apply long-lasting 


NUMOTIZINE 


CATAPLASM 


FOR RELIEF IN: SPRAINS, BRUISES, CHEST COLDS, 
MUSCULAR ACHES, SORE THROATS? 


* no other form of medication combines specific localized relief with 
systemic therapeutic benefits. 


NUMOTIZINE exerts both the accepted analgesic-decongestive ac- 
tion of a medicated cataplasm...and acts as a time-release vehicle 
for the multiple systemic benefits of beechwood creosote, guaiacol 


and methyl salicylate. 


no other form of medication combines the benefits of analgesia, de- 
congestion and antipyresis in one continuously effective remedy. 


AS AN ANALGESIC—Numotizine induces local analgesic activity 
through its content of guaiacol and beechwood creosote... and adds 
the systemic pain-relieving action of methyl salicylate, which is 
absorbed through the skin. 


AS A DECONGESTANT—Numotizine combines the anti-inflammatory 
effects of guaiacol, the hygroscopic effects of glycerine and the anti- 
phlogistic effects of a kaolin cataplasm. 


AS AN ANTIPYRETIC—Numotizine incorporates the antifebrile ac- 
tions of beechwood creosote, methy! salicylate and rapidly absorbed 


guaiacol. 

AND BECAUSE Numotizine gives precise control of therapeutic effects 
... does not upset the digestive tract, and produces comforting warmth 
in the disturbed area. 


NUMOTIZINE Cataplasm contains guaiacol, beechwood-creosote and 
methyl salicylate in an improved polyol-kaolin base. Supplied in 4, 
8, 15 and 30 oz. jars. 


HIOIBAIRI HOBART LABORATORIES, INC. CHICAGO 10, ILLINOIS 
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“The “tyot gout should be ia patient with arthritis, 

irrespective of the apparent type.”’* 

“The concentration of uric acid in the serum has been emphasized and re- 

emphacized as@ diagnostic aid. In our expericiice it is a most valuable one.”* 

“All patiente@omplaining of non-traumatic musculoskeletal discomfort 

should have one serun uric acid determination.’ 


| 
‘ 
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common 
manifestations 


of gout INDISPENSABLE 
FOR 
THE ‘TREATMENT 
OF CHRONIC 
GOUT 


PROBENECID 
a specific for gout 


“As to the use of uricosuric agents in interval treatment of 
symptomless gout, probenecid | Benemid’}, a benzoic acid 
derivative, is probably the best agent for prolonged use.’"* 


. male, severe attacks twice a year for 14 years 


| 
| 


+ 
Serum uric acid 


Control of gout in therapy with “Benemid’, plus adherence to low purine and 


low fat diet. Two minor attacks occurred during the first year of treatment. 


e has the most pronounced uricosuric cllect of any drug 


e causes marked decrease in serum uric acid 


e acute attacks usually become less frequent and less severe 


may cause regression in subcutancous tophi, resorption of osseous tophi 


and recalcification of decalcified bony structure 


arrests or prevents bone damage, so that need lor surgery may be obviated 
helps return patients to work 


negligible toxicity 


Dosage between acute episodes: 0.25 Gm. twice daily for one week, followed by 1 Gm daily in 


divided doses. (Many clinicians preter to give “Benemid’ and colchicine concurrently 


Supply: 0.5 Gm. tablets, bottles of 100 and 1000 
1. Talbott, J. H.: Gout, New York, Grune & Stratton, 1957, p. 123. 2. Lockie, L. M.: Symposium on gout 
Diagnosis, Metabolism 6:269, May 1957. 3. Kuzell, W. C.; Schaffarzick, R. W.; Naugler, W. E.; Koets, P_; 
Mankle, FE. A.; Brown, B., and Champlin, B.: Some observations on 520 gouty patients, J. Chron. Dis 
2.645, 1955. 4. Hench, Po S.: Gout and gouty arthritis, in Cecil, R. I A textbook of medicine, ed. 9, 
Phila., W. B. Saunders Co., 1955, p. 651, 656. 5. Bartels, E. ¢ Symposium on gout: Treatment of gout, 


Metabolism 6 207, May 1957. 


MERCK SHARP & DOTIME, piviston oF MERCK & CO., PHILADELPHIA 1, PA, 
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I. was a glorious spring day when 
the Sheriff's office phoned me to investigate 
the circumstances of death of a possible suicide 
The drive through the surburban area termin- 
ated at a beautifully landscaped plot surround- 
ing a lovely ranch type house. The sheriff 
ushered me into the living room where a middle 
aged woman was sobbing bitterly. “He killed 


(VOL. 87, NO. 3) MARCH 1959 


himself,” she cried. “He's down in the base- 
ment. I know I shouldn't have taken that trip.” 
The woman had been visiting relatives for the 
past week and returned that morning to find 
her husband dead. 

I hastened to the basement where a man lay 
on his back, his left 
shattered, and a pool of blood along his entire 
left side. 

Not far from the body lay a 
barreled shotgun and a long stick with a 
hooked-shaped metal on one end. One of the 
steps to the basement had two bricks which 


anterior chest wall 


double 


were obviously used to steady the gun at a 
proper level with the chest. The mission was 
accomplished with the aid of the well devised 
stick. 

I completed my investigation and returned to 
the living room where the sheriff handed me a 
letter written by the deceased. It stated that 
life had become too complicated for him and 
he felt like a poor swimmer trying to fight his 
way against a turbulent and fast flowing rive: 
He asked forgiveness of all concerned. The 
P.S. read “And for the Medical Examiner's 
information, death occurred at 8:15 P.M 
you never seem to know the exact time.” 

As I took my leave, the wife sobbed, “He 
was always so considerate of everyone.” 

A Former Medical Examiner 
Dutchess County, New York 


£ Coroner’s Corner 
We 
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ACHROMYCIN® Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES, & Division of AMERICAN CYANAMIO COMPANY, Peari River, New York z=) 
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stop penicillin reactions 


before they become serious 


NEUTRAPEN 


(NEUTRAIizes PENicillin) (Penicillinase Injectable,* SchenLabs) 


the only specific for penicillin reactions 


**... if every patient with a penicillin reaction were given penicillinase 
| NEUTRAPEN | within 24 to 48 hours...I do not think we would see the 


severe, prolonged reactions we are seeing now.”’ 
R. M. Becker, Antibiotics Annual 1957-58.’ 


Unlike the antihistamines, ACTH or steroids which treat effects, 
NEUTRAPEN, an enzyme, aborts penicillin reactions by counteract- 
ing their cause—it destroys the penicillin itself and is effective in 
about 97 per cent of cases.* Over 80 per cent of patients obtain 
clearing of the reaction with one injection.* 

Obscure sources —even cases with no history of penicillin therapy 
respond to NEUTRAPEN when the reaction has been caused by 
penicillin from such sources as milk, Roquefort or bleu cheese, or 
penicillin containing vaccines.* 


NEUTRAPEN — 800,000 units I.M.—should be given as soon as symptoms 
appear. May be repeated on the third day if response is not satisfactory. 
In anaphylactic reactions, after routine emergency measures—800,000 units 
intravenously, followed immediately by 800,000 units intramuscularly. 
contraindications: None. side effects: Occasionally transient local soreness, ery- 


thema, and edema; rarely, transitory chills and fever. 
supplied: 800,000-unit single-dose vials of lyophilized penicillinase powder. Stable 


at room temperature in the dry state. 

references: (1) Becker, R. M., in Welch, H., and Marti-Ibaiez, F.: Antibiotics 
Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 310. (2) Zimmer- 
man, M. C.: Clin. Med. 5:305, 1958. (3) Zimmerman, M.C.: J.A.M.A. 167 :1807, 1958. 


WT. M. REG. U.S. PAT. OFF. * PATENTS PENDING. $5658 


/Schenfabs SCHENLABS PHARMACEUTICALS, INC * NEW YorK 1, N.Y. 
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provide a rational 


weight control regimen 


When the optimum weight is reached— 


the maintenance of desired eating patterns is 
most important. Continuing support by the 
physician is necessary. Here, Obedrin and 
the 60-10-70 Plan can be valuable aids to 
both the physician and patient. 
Methamphetamine for its proven 


anorexigenic and mood-lifting effects. 


FORM 


Pentobarbital as a balancing agent, 


Semoxydrine® HCI . 5M to guard against excitation. 
(Methamphetamine HCl) 

Pentobarbital 20 mg. Vitamins B, and B, plus niacin to 

Ascorbic Acid 100 mg. supplement the diet. 

Thiamine Mononitrate 0.5 mg. 

Riboflavin 1 mg. Ascorbic acid to aid in the mobilization 

Nicotinic Acid 5 mg. of tissue fluids. 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. PVT ASSENGILL COMPANY 
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for effective timing...a flexible dosage form 


tablets 
Or capsules 


DINNER EVENING SNACK 


Obedrin tablets or capsules provide a flexible dosage form 
which may be prescribed to depress the appetite at 


peak hunger periods. 


The pentobarbital content assures control of excess 
central nervous stimulation, and the 60-10-70 Basic Plan 
provides for a balanced food intake with sufficient protein 


and roughage. 


Obedrin is available in tablet and capsule form. 


Currently, mailings 
will be forwarded only ADVANTAGES OF OBEDRIN 
at your request. Write 

for 60-10-70 menus, @ An effective anorexigenic agent 

weight charts, and 


samples of Obedrin @ A flexible dosage form 


@ Minimal central nervous stimulation 
@ Vitamins to supplement the diet 


@ No hazards of impaction 


COoObedrim 


and the 60-10-70 Basic Plan 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse..." 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenyibutazone Geicyr) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma 
Of the remainder, 


provement... .”? 


jor improvement 
28.2 per cent showed minor improve 
ment...."? Spondylitis: All patients 
“experienced initial major improve 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“ ..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."? 


References: 1. Graham, W.; Canad 
M. A. J. 79:634 (Oct. 15) 1958 
2. Robins, H. M.; Lockie, L. M.; Nor 
cross, 8.; Latona, S., and Riordan 
dD. J Am. Pract. Digest Treat 
6:1758, 1957. 3. Kuzell, W. C.; Schaf 
farzick, R. W.; Naugler, W. E., and 
Champlin, 8. New England Jj 
Med. 256:388, 1957 

Availability BUTAZOLIDIN® (pheny! 
butazone cricy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing BUTAZOLIDIN® 
(pheny!butazone Gceicy), 100 m@g.; 
dried aluminum hydroxide gel, 
100 me magnesium trisilicate 
150 me methylbro- 


1.25 mg 


geigy 


ARDSLEY, NEW YORK 


homatropine 


mide 
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Patient expresses confidence 
in doctor's cough medicine 


AN EXPRESSION OF CONFIDENCE in your therapeutic ability may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro- 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 
tastes. 

DOSAGE: '/, to 1 teaspoon every 3 or 4 hours 

SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-ml. teaspoon. 

ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg. 
codeine phosphate (exempt narcotic). 


PYRIBENZAMINE® citrate (tripelennamine citrate CIBA) 


Pyribenzamine EXPeClOFANE wis BA 
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FOR NATURAL 


TRANQUILITY 
BREMIL 


AND PowpeRED | 


Guaranteed physiologic Ca:P ratio of 
14:1 (not available in any other liquid 
infant formula product). Comparable to 
breast milk, more physiologic than cow’s 
milk—minimizes restlessness, wakefulness, 


crying. 
asy for mothers — just add water 


reece carte DIVISION 350 Madison Avenue, New York 17 


KLIM 


AND FOR THOSE WHO CAN'T “TAKE” MILK... WULL-SOY” 
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in over three years of clinical use 
In over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg. scored tablet ed tablets. 
Wal WALLACE LABORATORIES, New Bri 
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What’s Your Verdict? 


Edited by Ann Ledakowich, Member 


A, eight-year-old child suffered 
an injury to her arm, diagnosed by her physi- 
cian as a “supracondylar fracture, right 
humerus.” Two attempts at a closed reduction 
of the fracture met with unsatisfactory results. 
Thus surgery was performed to join the ends 
of the fracture. 

The wound became infected and the child’s 
temperature rose. Consequently, on the day 
following the operation the physician split the 
cast and allowed the wound to drain. The 
wound was subsequently opened entirely and 
vaseline gauze put in it for complete drainage. 
The wound healed, and the union of the frac- 
ture was good, but the infection affected the 
tissue in the elbow so that the child lost the 
ability to bend it. 

The patient was discharged from the hospital 
with a range of only twenty degrees movement 
in her elbow. Subsequent treatments at the 
physician’s office improved her range of move- 
ment to fifty degrees. At this time the physician 
advised the child’s parents to continue her 
exercises at home. These exercises consisted 
principally of carrying and lifting an iron or 
other weight for some period each day. 

Six years later the physician was sued for 
negligence in failing to take proper precautions 
against infection in performing the operation 
for open reduction. During the years the stiff- 
ness in the child’s elbow had increased and her 
range of motion had diminished to a minimum. 

The physician makes the defense that, as- 
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suming but not admitting negligence, the child 
was nevertheless guilty of contributory negli- 
gence in failing to follow his instructions to 
exercise, thus barring her right to compensa- 
tion. At his request, the trial judge charged the 
jury: 

“. . . if she contributed to this happening 

(injury) then she cannot recover in this 

case, and again your verdict would be no 

cause for action.” 

The jury returned a verdict for the physician, 
and the plaintiff appealed. 

On appeal, the plaintiff contends that the 
trial court’s charge to the jury was erroneous. 
Negligence of the patient, to constitute a 
bar to the suit, must 
have been an active 
and efficient contrib- 
uting cause of the in- 
jury. It must have 
been simultaneous and 
cooperating with 
the fault of the physi- 
cian. Where the fault 
of the patient was sub- 
sequent to the fault of 
the physician and 
merely aggravated the 
injury inflicted by the physician, it 
only affects the amount of damages 
recoverable by the patient. How 
would you decide? 

Answer on 238a 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASO 


prednisolone or hydrocortisone. 


(prednisolone 21-phosphate with neomycin su'fate) 


2000 times more soluble than prednisolone 


e free of any particulate matter capable of 
injuring ocular tissues. 


e uniformly higher effective levels of pred- 
nisolone. 


SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% (with neomycin sulfate) 
and Sterile Ophthalmic Solution HYDELTRASOL 0.5%. In 5 ce. and 2.5 cc. dropper vials. Also 
available as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neomycin sulfate) and 
Ophthalmic Ointment HYDELTRASOL 0.25%. In 3.5 Gm. tube 

HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Merck & Co., Inc. 


or 
hydrocortisone 


MERCK SHARP & DOHME 


Division of MERCK & Inc, Philadelpmia 1, Pa 
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NOW...triple sulfa vaginal therapy 


in convenient tablet form 
NEW 


Sultrin 


TRADEMARK 


triple sulfa vaginal tablets 


for simplified control of vaginal infections... 


“The clinical response obtained with the new 
vaginal tablet [SULTRIN] is comparable to that 
obtained with the same three sulfonamides in 
cream form. The vaginal discharge was rapidly 
controlled and the vaginitis and cervical erosions 
were cured in a high percentage of patients.”* 


One tablet intravaginally twice daily for 10 days. 
Course of treatment may be repeated if necessary. 


Box of 20 tablets with vaginal applicator. 


also available: Triple Sulfa Cream.* Large tube with or 
without applicator. 


*Taleghany, P., ond Heltai, A.: Am. J. Obst. & Gynec., in press 
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, Rejection of forced feedings, including 
vitamin drops and liquids, begins at an early 
age as an expression of independence 
(“I don’t wanna”). 


Vitamins that you prescribe may be rejected by 
as much as 52% of the 2-9 year olds, according 
to recent studies. And this can be the age when 
vitamin supplementation is most desirable. 


‘ DELECTAVITES make available a new solid 
dosage form that can be chewed beginning at 
age two. Now you can go directly from drops 
to DELECTAVITES. Be certain of continuous and 
uninterrupted vitamin supplementation after 
infancy with DELECTAVITES. There’s nothing 
easier to give—children ask for them. 


the rejection barrier with 


(chocolate-like vitamin-mineral nuggets) 


Each nugget contains: 


Vitarun A 5,000 Units* 

Vitarnin 1,000 Units* 

Vitamin C 75 me 
Vitamin 2 Units? 

Vitamin 8-1 2576 

Vitarmn B-2 

Vitamin B4 

B-12 Activity 3 mce 

Pantheno! sme 

Nicotinamide 20 mg 
Folic Acid 0.1 me 

Biotin 30 mcg 

Rutin. 12 

Caicium Carbonate 125 me 

Boron 0.1 me 

Cobalt 0.1 me 

Fiuorine 0.1 mg 

lodine 0.2 

Magnesium 3.0 mg 

Manganese 10 ™¢ 

Molybdenum 1.0 

Potassium 2.5 ™@ 

vse tomer Ts 

e Dose: Only one chocolate De 
tectavites nugget each 

day. Box of 30 (one 


month's supply), and 90 
(three months’ supply) 


” WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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depression 


Clinically confirmed 
in over 2,500 


case histories’” 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 
without stimulation 


> restores natural sleep 
> reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
® does not adversely affect blood pressure 
or sexual function 


& causes no excessive elation 


> produces no liver toxicity Dosage: Usual start- 
does not interfere with other drug therapies 


this dose may be grad- 


Deprol is unlike central nervous stimulants ually increased up to 
3 tablets q.i.d. 


does not cause insomnia Bock 
produces no amphetamine-like jitteriness 


mg. meprobamate and 


j 1 mg. 2-diethylamino- 
> does not depress appetite aoe 


has no depression-producing aftereffects 
). 


can be used freely in hypertension and of 
in unstable personalities 50 scored tablets. 


late) 


1. Alexander, Chemotherapy of ¢epression—Use of meprobamare combined with Denactyzine (2-diethy! 
hydrochionde. J.A.M.A. 1661019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request Qi) WALLACE LABORATORIES, New Brunswick, N.J. 
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AFTER HOURS 


PHOTOGRAPHY 


Photography is my tavor- 
ite hobby. I own a Polaroid 
which I use for copy work; 
a Praktiflex for color slides, 
and a Japanese Leika for 
prints. For printing and en- 
larging my efforts, our own 
X-ray room is always handy. 
A favorite and unusual sub- 
ject of mine is the twins 
which I have delivered. The 
illustration shows me “at 
work’ on my favorite 
hobby. Pretty enjoyable 


work, I'd say! 


DANIEL T. RAMKER, M.D. 
Hammond, Indiana 
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these physical scars need never have developed 


Surgical techniques can now almost completely remove this man’s severe acne sears. 

But if he, and thousands like him, had sought early treatment, the scars might never have developed. A 
physician’s advice and guidance concerning his condition, plus treatment with “Acnomel’, might have 
prevented his acne from progressing to the severe, scarring stage. 

“Acnomel’ conceals acne lesions as it heals them, thus reducing embarrassment while treatment goes 
on. The results from “Aenomel’ therapy are often evident in a few days rather than in weeks or months. 


When you see a patient who needs advice about acne, remember * Acnomel’. Available in 2 forms: Cream 


for use at home; Cake in a handy compact for use away from home. 


A cnome l - conceals as it heals 


sulfur + resorcinol + hexachlorophene 


@) Smith Kline & French Laboratories, Philadelphia ATM. Reg. US. Pat OF 
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If one... or all... needs nutritional support . . . 


they 


deserve 
EK \ RAL Capsules—14 VITAMINS AND 11 MINERALS 
Vitamin-Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (darts) 
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BURROUGHS WELLCOME & CO. (u. s. A.) INC. 


CABLES AND RAD! [RAMS 
TABLOIO. TUCKAHOE N.Y 
TELerPH NE 


SPENCER 


1 SCARSDALE ROAD 
TUCKAHOE, N. Y. 


For Consistent Relief of Pain..... 


Dear Doctor: 


Pain is the most prevalent symptom encountered in 
medical practice, and its relief is a most satisfying 
achievement from the patient's standpoint. 

For many years now, thousands upon thousands of 
physicians have found that they could place reliance on 
effective and well-tolerated ‘Empirin' Compound with Codeine 
Phosphate to consistently provide good analgesia for their 
patients. Because its use provides pain control while 
virtually avoiding the hazard of addiction, it is one of the 
most widely prescribed analgesics. Many millions of tablets 
are used each year, without withdrawal symptoms in patients 
who no longer need an analgesic. 

I would also like you to know that the special 
granulation and compression methods we employ in the 
manufacture of ‘Empirin' Compound”~ with Codeine Phosphate 
gr. 1/8, gr. 1/4, gr. 1/2 and gr. 1 ensure that, on 
ingestion, the tablet disintegrates very, very rapidly, 
thus facilitating prompt absorption and action. 

If you are not yet one of the many physicians who 
use 'Empirin' Compound with Codeine with satisfaction in 
your practice, I hope you will consider trying it soon. 


Yours sincerely, 
W. N. Creasy 4 
President 
P.S. Please let me know if you would like a bottle of 


plain ‘Empirin' Compound for your family use. 


*Acetophenetidin Gr. 21/2, Aspirin Gr. 31/2, Caffeine Gr. 1/2. 


Associated Houses Aucklar mbay senos Aire air iblin Johannesburg Karach London ntrea Nair fe Janeir Rome Sydney 
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“NOSE OPENER” 


Biomydrin penetrates 
the mucous barrier. 
Biomydrin spreads 
almost instantly. - 
Biomydrin clears 
the air passages. 3 
Biomydrin decongests 

without causing rebound 


congestion. 
Biomydrin controls 
the allergic component. Nasal Spray 
infections. 


Biomydrin is safe— 
so Safe that no pediatric 
dosage form is needed. 


nium bromide 05% Ne fate 0.1%; Gran Jin 
0.005%; Thonzylamine HCi 1.09 HC! 0.25% 


nasal spray drops 
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oe Bristol KANTREX Sensitivity Discs and comprehensive literature available on request 


intestinal infections 


with 


KANAMYCIN SULFATE 


“remarkably and consistently 
satisfactory’ response 


TREX 


CAPSULES 


For oral use only; not for systemic infections 


Numerous clinical studies have demonstrated 
that Kanrrex Capsules are “effective,”':? “effi- 
cacious,”* and “consistently satisfactory”*® in 
the treatment of gastrointestinal infections, 
particularly those due to Shigella, Salmonella, 
and Endamoebza histolytica. Out of 175 cases re- 
ported by six groups of investigators, KANTREX 


EFFECTIVE RESULTS WITH KANTREX THERAPY 
IN 88% OF VARIOUS TYPES OF G.I. INFECTIONS 


RESPONSE 
DIAGNOSIS NO. PATIENTS Good Indeterminate None 
Shigellosis® 
Acute 12 12 0 0 
Chronic 14 14 0 0 
Salmonellosis 2-6-7 
Acute 7 7 0 
Chronic 7 7 0 0 
Amebiasis‘* 56 51 5 
Amebic colitis4 2 2 0 0 
Gastroenteritis? 1 1 0 0 
Diarrhea5 76 61 2 13 
TOTALS 175 155 2 18 


In some of the Shigella and Salmonella cases, KANTREX Intra- 
muscular was administered, as well as KANTREX Capsules. 


BRISTOL LABORATORIES INC., SYRACUSE, N.Y. 


(as with Shigella sonnet) 


produced satisfactory results in 155, or 88%. 
2.34567 Successful results were obtained in 
acute and chronic shigellosis, acute and chronic 
salmonellosis, diarrhea in pediatric patients, 
and amebiasis. Oral KANTREX was well tolerated 
in virtually all cases “without nausea, vomiting, 
abdominal distress or diarrhea.”’' 


DOSAGE for treatment of intestinal infections: 


Infants and children: 50 mg. per kg. of body 
weight per day in 4 to 6 divided doses. Adults: 
3.0 to 4.0 Gm. (6 to 8 capsules) per day in 
divided doses for 5 to 7 days. 

KantTrex Capsules are also indicated for pre- 
operative sterilization of the bowel. 


Supply: 
KantTrex (kanamycin sulfate) Capsules, 0.5 
Gm., in bottles of 20 and 100. 


References: 
1. Finegold, S. M., et al.: Antibiotics Annual 1958-1959. 
In press. 2. Finegold, S. M., et al.: Annals N. Y. Acad. 
Sci. 76:319, 1958. 3. High, R. H., Sarria, A., and 
Huang, N. N.: Ibid. 76:289, 1958. 4. Ruiz Sanchez, F., 
et al.: Antibiotics Annual 1958-1959. In press. 5. Thur- 
man, W. G., and Platou, R. V.: Ibid. 6. Thurman, 
W. G., and Platou, R. V.: Annals N. Y. Acad. Sci. 
76:230, 1958. 7. Yow, E. M., and Monzon, O. T.: 
Antibiotics Annual 1958-1959. In press. 
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SULFIDE SHAMPOO 
Canad. M. A. J. 79:917 (Dee. 1) 1958 


aa CADMIUM SULFIDE SHAMPOO 
IN SEBORRHEA CAPITIS 


J. Invest. Dermat. 29:159 (Sept.) 1957 


New Beneficial Agents in the 
Treatment of Acne Vulgaris 
and Seborrheic Dermatitis 

Postgrad. Med. 24:439 (Oct.) 1958 


Cadmium Shampoo 
| Treatment 

Of Seborrheic 
Dermatitis 


Texas J. Med. 53:640 (Aug.) 1957 


CLINICAL STUDY OF CADMIUM 


PRELIMINARY AND SHORT REPORT 


ACCUMULATING EVIDENCE shows 


“In treatment of seborrhoea of the scalp 
with cadmium sulfide 1% (Capsebon), a 
good result was obtained in 71% of the 
127 cases, a fair result . . . in 15%, and 
no result in 14%, The preparation is an 
excellent shampoo. Its use does not 
bring about ‘rebound’ oiliness. No toxic 
side effects were seen.” 


J. H. HARVEY, M.D., and L. P. EREAUX, M.D. 


@ “Of eighty-four patients treated for seb- 


orrheic problems in the scalp with . . . 
/ cadmium sulfide shampoo . . . seventy- 


nine [94%] obtained good to excellent 
results,” 


W. L. KIRBY, M.D. 


f *... this preparation does appear to be 
one of the better antiseborrheic agents. 
The effectiveness and cosmetic accept- 
ability of this preparation would appear 
to warrant its further use.” 


D. G. STOUGH, M.D.; ROBERT LEWIS, M.D.; 
B. L. FARMER, M.D.; L. S. OSMENT, M.D., 
and R. O. NOOJIN, M.D. 


ee 


. an extremely useful agent in 
control of chronic or recurrent sebor- 
rhea of the scalp . . . an important con- 


” 


tribution .. . 


J. FRED MULLINS, M.D., 
and JAMES R. BARNETT, M.D. 
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and effectiveness of this therapeutic shampoo 


BEFORE 


THESE STATEMENTS REFLECT THE 
GROWING RECOGNITION OF CAPSEBON'S 


e effectiveness e safety ¢ cosmetic acceptability 


Capsebon is easy to apply—easy as an ordinary shampoo, and just as quick. 
Available in 4-0z. bottle, on prescription only. 


Additional references available from Professional Service Department on 
request. 


Capsebon 


1% cadmium sulfide suspension 


fi] DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


PITMAN-MOORE COMPANY 
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for 
the stress 


component 


in 


STRESSCAPS 


STRESS FORMULA VITAMINS LEDERLE 


for a more favorable therapeutic course 


Host defense mechanism—fundamental to suc- 
cessful antibiotic control in severe infection— 
and recovery of normal organic function place 
a stress-demand on metabolic processes. Ther- 
apeutic supplements of B and C vitamins, as 
the basis of enzyme activity, protein- 
carbohydrate utilization, endocrine response 
and antibody formation,! are often required.1,2 


STRESSCAPS provide high levels of water- 
soluble vitamins to insure a better prognosis. 


Each capsule contains: 


Thiamine Mononitrate (B,) 10 meg. 
Riboflavin (B.) 10 meg. 
Niacinamide 100 me. 
Ascorbic Acid (C) 300 mg. 
Pyridoxine HCl! (B,) 2 meg. 
Vitamin B 4 mcem. 
Folic Acid 1.5 meg. 
Caicium Pantothenate 20 me. 
Vitamin K (Menadione) 2 meg. 


Average dose: 1-2 capsules daily 


1. Daskal, H.M.: Antibiotic Med. & Clin. Ther. 2:33 
(June) 1956. 

2. Pollack, H. and Halpern, S.L.: Therapeutic Nutri- 
tion, National Research Council, Washington, D.C., 
1952. 


( Lederle) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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ACROSS 


|. Slumber 

6. A favor 

10. Not so much 

14. Hair dye 

15. Narrow ridge 

16. Limited space 

17. South American moun- 
tain range 

18. Exteriorization of ileum 

through abdominal! wal! 

. Manuscripts {abbr.) 

21. Becomes brown from 
sun exposure 

23. The operation of the 


intellect 
24. To dispatch 
25. Calories (abbr.) 


26. A passage or opening 
. Permanent transmissible 
change in the charac- 
teristics of offspring 
33. Prefix signifying 
tween 
34. Exclude 
. Sodium, oxygen (sym- 
bols) 
36. Midday 
37. Former Lithuanian sea- 
port 
38. Saucy 
. Oxygen, carbon, nitro- 
gen (symbols) 
. A council 
41. Weird 
. Cutaneous warts 
. Pictures 
. Merely 
. Morning ( poet.) 
47. A brawl 
. Vex 
51. Famous newspaper 
columnist (well known 
by his initials) 
. Considered the true 
discoverer of oxygen 
56. Utopian 
58. So be it 
. A mental impression 
. She discovered radium 
61. Snakelike fish (pl.) 
62. Vend 
63. One of the greatest 
anatomists of all time 


be- 


10. 
12. 
13. 
19. 
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Medical Teasers 


(Solution on page 224a) 


A challenging crossword puzzle for the physician 


saturated hydrocarbon 
containing one double 


bond 


. Founder of bacteriology 
. Sightless 

. Fatty substances 

. Suffix indicating quin- 


quevalent nitrogen 


. Pertaining to the new- 


born 

Most recent 

God of Love 

Prefix signifying half 
Declares 

Pertaining to the sun 


vestigations of struc 


ture of the placenta 


. Son of Cain 

. Lack of normal tone or 
strength 

. Notes 

. Having no action 

. Prefix signifying the 
ovary 

. Short informal letters 

. Reginald .. ., movie 
actor 

. Degeneration of muscle 


tissue 


. Common laborer 


25 
25 
4° 
355 54 35 
36 37 38 
39 
2 a5 +4 
45 Ae 
1 48 9 So Si [$2 155 
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BY ALAN A. BR ‘ 
DOWN 
1. Unreal 22. Answer (abbr.) 40. Moses got the 10 Com 
2. Part of the eye 24. Stenography (abbr.) mandments on Mount 
3. Concludes 25. Cut into cubes + 
4. Suffix indicating  un- 26. He made original in- 41. Discoverer of salvarsan 


43. Feebleminded persons 
44. Native Hawaiian food 
46. Virtuous 
47. Winglike process (pl.) 
48 Renown 


49. Fluorine vanadium 
electron, liter (symbols) 

50. Stagger 

51. Kind of plant 

52. Vessel 


53. Toward the lee 
55. Suffix signifying binary 


compound of nonme 
tallic element 
57. Owing 
63a 
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The drug that lowered this 
patient’s blood pressure 
for the first time without 
side effects now available 
for your prescription... 


(syrosingopine CIBA 


here the full story.. 


Created by C 1 BA 
World Leader in 
Hypertension Research 
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a major Improvement in rauwolfia 


a major advance in antihypertensive therapy 


Developed after three years of basic research, proved during one of 
the most extensive clinical trials in pharmaceutical history, here is 


what Singoserp can do: 


Patient P. K. was first seen with a blood Hospitalized briefly for observation and treatment, 
pressure of 220/138 mm. Hg; he com- he was placed on a 4-Gm. sodium diet, plus chloro- 
plained of headache, palpitation, thiazide and mecamylamine regulated according to 
nervous tension and hyperhidrosis. b.p. reading, which he was taught to take himself. 


One month later his blood pressure was 140/104; © 
he complained of dryness of mouth, chest pain, 
constipation and nocturia (twice a night). He was 
then started on Singoserp (0.5 mg. daily) with in- 
structions to reduce the other medications to the 
extent possible, as evidenced by his b.p. readings. 


After five months on Singoserp the patient's blood 
pressure ranged between 120/84 and 140/100. No 
mecamylamine was required; only V4 the original 
dose of chlorothiazide was required. One month 
later, chlorothiazide was stopped and the patient 
was maintained on Singoserp alone, 1 mg. b.i.d. 
Favorable blood pressure response continues and 
patient feels well. Since taking Singoserp patient 
reports no chest pain, no mouth dryness, no other 
side effects. 
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(syrosingopine CIBA) 


1. For new hypertensive patients Singoserp is the ideal antihyperten- 
sive drug for new patients because it lowers blood pressure without 
creating the side effects problem posed by conventional rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, makes it possible 
to maintain blood pressure levels achieved with more potent agents, 
while reducing their dosage requirements—or even eliminating them 
altogether in some Cases. 


Infrequent side effects_«The chicf advantage of [Singoserp] over 
other Rauwolfia derivatives seems. ..to be the relative infrequency with 
which it produces disturbing side effects.”" 


Less sedation_ “J; (Singoserp] is approximately equipotent to reserpine 
as a hypotensive agent but is definitely less sedative or wanquilizing.”? 


Depression relieved_ «|» those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and within 
a period of one to two weeks this depression was relieved.”? 


Created in the laboratory by altering the 
reserpine molecule so as to preserve its antihy- 
pertensive property and virtually eliminate its 
undesirable side actions. 


s In New Patients: Average initial dose, 1 to 2 tablets (1 to 2 mg.) daily. Some 
patients may require and will tolerate 3 or more tablets daily. Maintenance dose will 
range from 14 to $ tablets (0.5 mg. to 3 mg.) daily. When necessary for adequate con- 
trol of blood pressure, more potent agents may be used adjunctively with Singoserp 
in doses below those required when they are used alone. /n Patients Taking Other 
Antihypertensive Medication: Add 1 to 2 Singoserp tablets (1 to 2 mg.) daily. Dosage 
of other agents should be revised downward to a level affording maximal control of 
blood pressure and minimal side effects. 


Supplied: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 


References: 1. Herrmann, G. R., Vogelpohl, FE. B., Hejtmancik, 
M. R., and Wright, J. C.: To be published. 2. Wolffe, J. B.; Mod eS I B A 
Med. 26:253 (Feb. 1) 1958. 3. Bertels, C. C.: To be published SUMMIT, WN. J. 


(VOL. 87, NO. 3) MARCH 1959 


67a 


TM. 
Si CST Side Effects Problem 
wn Most Hyperter Patients 
3 
| 
| 
iis 


the NEW CONTRACEPTIVE 


that offers 
MAXIMUM 
simplicity with security — 


Ax 
BY: Koromex 


when the “jelly-alone” method 
Is advised, NEW 
ACTIVE INGREDIENTS: IN A 


the outstandingly competent | SPECIAL BARRIER TYPE BASE 
2.0% 


spermatocidic agent... Polyoxyethylenenonyl- 


phenol 
Phenylmercuric 


is now available Acetate ...........0. 
to physicians. 


ANOTHER 
H-R FIRST... 


Large tube Vaginal 
Jelly, 125 gms. with 
patented measured 
dose applicator in a 
SANITARY PLASTIC 
ZIPPERED KIT for 
home storage (sup- Factual literature 
plied at no cost) sent upon request. 


HOLLAND-RANTOS CO., INC.+145 HUDSON STREET-NEW YORK 13, N.Y. 
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Letters to the Editor 


Reader reaction to the “new look" of MEDICAL TIMES started 

January 26. Within a few days the mail completely overwhelmed our 

yraphic facilities. A report to this effect was placed in the 


then at the printer Abstracts from some of the early 


Plaudits 

“. . . You have put out a Journal that will 

rival the A.M.A. and seems to be tailored more 

for me, a family physician . . .” 

JOHN B, TOWNSEND, M.D. 
Ocean City, N. J. 


© Flattering, but to rival the complete 
coverage of the J.A.M.A. would be 
quite a task. 


“. . . The new MEepiIcaL TIMEs is much better 

not only from layout, color and size, but also 

its print is much easier to read as most of us 
are now using ‘bifocals.’ . . .” 

J. KLUEBER, M.D. 

Pittsburgh, Pa. 


. . The massiveness of MEDICAL TIMES sur- 
prised me. The big type certainly makes for 
easier reading and I am very glad to see that 
most of the vast amount of advertising has 
been separated from the medical meat of the 
magazine .. .” 
M. N. BORDEN, M.D. 
Baltimore, Md. 


. The size itself, I think, makes it assume 


more importance. I have enjoyed MEDICAL 


TiMEs for several years now and hope to enjoy 
it even more... 


” 


C. P. PENNINGTON, M.D. 
Cincinnati, O. 


February issue 


. new MEDICAL TIMEs is a considerable 

improvement. It now stays open for reading 

and has lost that chunky obese feel . . .” 

G. L. BENNETT, M.D. 
New York, N. Y. 


“. . . A fine publication. One suggestion to 
pharmaceutical advertisers—why not keep the 
advertising and detailing, etc., in the magazine 
and eliminate the useless numbers of second- 
class ads we physicians have to wade through 
each week .. .” 
R. J. MCNEILL, JR., M.D. 
Germantown, Phila. 


© Evidently direct mail pays or the 
manufacturers would not continue 
this form of promotion. 


“.. . Medical appeal has retained its excellent 
qualities. The new format is a giant step in 


” 


the right direction .. . 
H. HOPRICH, M.D. 
Salem, O. 


Like the cover 
“...enjoy MEDICAL TIMES very much . 
wonderful approach to a journal for a General 
Practitioner . . . larger type and this month’s 
cover make it even better...” 
H. E. HYDER, M.D. 
Morrilton, Ark. 


Concluded on page 72a 
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in angina pectoris... adaptable prophylaxis 


patient: Mary M. (homemaker) 


problem: Angina! attacks and low 
exercise tolerance left her with 
chores undone, family relation- 
ships disrupted. 


solution: Peritrate (20 mg.) sub- 
stantially reduced attacks, im- 
proved exercise tolerance. 
Peritrate with Nitroglycerin, p.r.n., 
takes care of occasional “anginal 
breakthrough,” relieves the acute 
attack, and provides additional 
Peritrate for increased protection. 


patient: Sam L. (salesman) 


problem: Despite increased nitro- 
glycerin intake (10-15 tablets per 
day), attacks were becoming more 
frequent, more severe. 


solution: Peritrate (20 mg.) q.i.d. 
reduced the number and severity of 
attacks and the need for nitroglyc- 
erin. In special stress situations, 
he carries sublingual Peritrate 
with Nitroglycerin to relieve the 
acute attack and provide addition- 
al Peritrate for more protection. 


patient: Adam J. (lawyer) 


problem: Fear of attacks was forc- 
ing him into semi-retirement. 


solution: Peritrate (20 mg.) all but 
eliminated attacks, restored faith 
in ability to work without serious 
consequences. Patient carries 
Peritrate with Nitroglycerin as 
companion therapy for stress situ- 
ations: Trial days, irate clients, 
prolonged proceedings. 


Peritrate 


(brand of pentaerythritol tetranitrate) 


Wales | 
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Letters to the Editor 


Concluded from page 70a 


“A very delightful edition—suggest picture that 
can be framed...” 

NEIL ESPOSITO, M.D. 

Minonk, Ill. 


e See our offer on page 248a of the 
January issue. Prints available for 


framing on all covers. 


“... A most pleasant surprise to see a bright 
interesting cover on a medical journal—some- 
how even the reading matter is more interest- 

B. SANDHOUSE, M.D. 


Lancaster, Pa. 


“... It is beautifully done. The cover is per- 
fect. More like them will enhance the beauty 
of the publication...” 

D. E. BACA, M.D. 


Papillion, Neb. 


“Read your journal yesterday and enjoyed it 
tremendously. Thought the cover was most 
attractive and especially enjoyed it, being a 
boating enthusiast as well as a physician. Your 
editorials and diverse articles on traveling were 


most interesting...” 


E. JIROUDEK, M.D. 
Staten Island, N. Y. 


Financial Section Impresses 


“... Enjoying the new MepicaL TIMEs... 
section on finance very timely...” 

F. E. GORMAN, M.D. 

Corning, N. Y. 


“-..comments .. . could be nothing but fav- 
orable . . . section on business, investments and 


the financial situation are of especial interest.” 


H. R. LITTLE, JR., M.D. 
New Bern, N. C. 


Critical 
“Oh, brother! You have gone and done it. 
One of the desirable things about your excel- 
lent journal was the small convenient size for 
reading in the loungeback chair at home . 
One other aggravation applicable to all the 
journals is the thick paper ads. This is most 
irritating...” 

C. L. COLLINS, M.D. 

Vallejo, Cal. 


@ Cannot illustrate satisfactorily in 
print unless the proper weight paper 
is used and the “thick” inserts pay 


premiums! 


Yes, But 


“... TL appreciate your magazine in any format 


and read it from cover to cover. The only 

change I'd like to suggest is different binding 

so that papers can be removed for future read- 
ing or for filing...” 

J. SCHECHNER, M.D. 

Norfolk, Va. 


@ Any other binding wouldn't be 
practical, but I'm sure any author 
would be glad to send you a reprint. 


@ Many thanks to the hundreds of physicians 


from whom letters were received before we 
went to press. | appreciate your taking the time 
to write to me. 


© The April issue will contain a_ further 


selection of comments as well as a complete 
listing of all physicians who have written to us 
regarding the “new’’ MEDICAL TIMES. 
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WHEN THE BIG ISSUE IS ADIPOSE TISSUE 


D il EXCLUSIVELY FOR 
ay WEIGHT REDUCTION 


(brand of phenmetrazine hydrochloride) 


Because PRELUDIN curbs their appetites so effectively, patients find it easier to adhere to the 
diet you prescribe. As a result, of course, they lose weight—as much as 5 times the amount 
lost on placebo.! Unlike many anorexiants, PRELUDIN very seldom provokes insomnia, palpita- 
tion or restlessness. 

EFFECTIVENESS SUSTAINED THROUGHOUT LONG-TERM MANAGEMENT 
Obese patients on PRELUDIN regimens for periods of from 11 to 18 weeks have shown satis- 
factory average weekly weight losses which are sustained throughout the term of therapy. 
Results suggested that there is virtually no loss of effect on continued administration.’ 
PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license 
from C. H. Boehringer Sohn, Ingelheim 


(1) Ressler, C.: JAMA. 165.135 (Sept. 14) 1957. (2) Feldman, R.; Alberton, E. C., and Craig, L: California Med 
87.408, 1957 


ARDSLEY, N.Y 
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IN LEUKORRHEA 


TRATES THROUGH 
-PURULENT BARR 


seeks out...exposes...then destroys the trichomonad 


The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-protected 
pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 
Diiodohydroxyquin...1O0Omg. Dioctyl sodium sulfosuccinate 5 mg. 
Sodium lauryl sulfate ...5Smg. Aluminum potassium sulfate 14 mg. 
Lactose.. Dextrose, anhydrous .... 650mg. 
DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of 50 with applicator. 


[LLOYD BROTHERS, INC.| CINCINNATI 3, OHIO 
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DIURIL. WITH RESERPINE 


DIUPRES 


with greater simplicity ana@ CO 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 
DIUPRES produces an effect greater than either DIURIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either DIURIL or reserpine. 


Average antihypertensive effect Average antihypertensive effect 
of rauwolfia and rauwolfia+DIURIL of reserpine and DIURIL+reserpine 
in 25 patients’ in 7 patients’ 


after 3 weeks 12 weeks control reserpine DIURIL 
6 months after after (12.3% + reserpine 
%, rauwolfia adding adding reduction) (26.2% 


therapy DIURIL DIURIL reduction) 
= 


7 
260 
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240 | 
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170 head 
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DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 


managed with well tolerated DIUPRESs. 


Should other drugs need to be added to DiuPRES, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced 


The antihypertensive action of DIUPRES Is rapidly evident 
(Considerable time may elapse before the antihyperten- 


sive effect of reserpine alone is observed. ) 


DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each ts usually less 
when given together as DIUPRES than when given alone 
Such reduction in dosage makes side effects less likely 


to occur.) 


DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 


i 


weight gain in 50 per cent of patients) 


DIUPRES is not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


DIURIL, WITH RESERPINE 


ticularly rauwolfia® and hydralazine.” may cause fluid 


retention. Even when such retention is subclinical, thei 


antihypertensive effectiveness is diminished." ) 


With piu pres, there is less need tor rigid restriction of 
dietary salt, which patients find so burdensome 

It may well be that the drue |pieRIL| produces 
the benefits of a markedly restricted low sodinn 


diet but without its hardships 


DIUPRES allavs anxiety and tension, thus reducing the 


emotional component of hypertension Organic changes 
of hypertension may be arrested and reversed. Headache 
dizziness palpitations and tachycardia re usually 


promptly relieved by pitprRis. When the angi 


drome accompanies hypertension, the administration of 


nr 


DIUPRES may also cause diminution or even disappe 
ance of this syndrome concurrent with control of the 


hypertension 


Instead of two separate prescriptions, you write one pre 


scription the patient takes one tablet, rather than two 


different tablets and the dosage schedule ts easier tor 


the patient to remember and follow 


patients have fewer lapses and make fewer m 


pal 
takes in dosage, the simpler the regimen can he 
made lherefore 1 do not hesitate to use more 
than one medicament comb ned tahlet 
provided this vives apprortimatle ly the correct 


dosae ea 


DIUPRES will cost the patient less than if he were given 


two separate prescriptions for its components 


| 
i 
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Indications: 


DIUPRES ts indicated in hypertension of all degrees of 


severity. It can be used in the following ways: 


Precautions: 


The precautions normally observed with DIURIL or reserpine 


apply to plupRES. Additional information on DIUPRES is 


available to physicians on request. 


Recommended dosage range: 


DIUPRES-500— one tablet one to three times a day 


DIUPRES-250— one tablet one to four times a day 


If necessary, other agents may be added 


It the patient is receiving ganglion blocking agents 


or hydralazine, their dosage should be cut 


by 50 per cent when DIUPRES is added 


DIUPRES-500 


SOO mg. DIURIL (chlorothiazide), 0.125 mg. reserpine 
Bottles of 100, L000 


pre 250 mg. biuRIL (chlorothiazide), 0.125 mg. reserpine 
Bottles of LOO, L000 


the first “wide range” antihypertensive 


DIURIL, WITH RESERPINE 


1. Rochelle, J. B., II, Bullock, A. ¢ and Ford, R. V Potentiation of antihyperter e therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish 
rreatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. i, Jan. 11, 1958 

Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso 
ciation, N l 1957.) 4. Moyer, J. H.. Dennis. | ind Ford, R Drug therapy (Rauwolfia) of hyper 
tenstor 1.M.A. Arch. Int. Med. % 0, Oct. 149 Perera, G. A Rdema and estive failure related 


administration of rauwe i serpentina, J.A.M.A. 159:439, Oet. 1, 195 6. Wilkir 


SHARP & DOHME., DIVISION OF MERCK & CO.. Inc. PHILADELPHIA 1. PA. 
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-flavored 


pediatric drops 


Tetracycline with Citrie Acid Lederle 


e broad spectrum control of more than 90 per cent of antibiot 
susceptible infections seen In general practice 


e fast. high concentrations in body fluids and tissues 
eno irreversible side effects reported, exe ellently tolerated 


e readily miscible in water, juices, formula. 
ACHROMYCIN V: 10 ee. plastic dropper bott 
per ce “0) drops). Dosage drop per pour ) 
ACHROMYCIN V Syrup: Each teaspoonf 
tetracycline HCL. Bottles of 2 and 16 tl. oz. [ose 

} times daily; adjust for other weight 

1. Based on sir-month National Physicians Survey. 


( Lederle LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID) COMPANY 
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In peptic ulcer: six aids 


to total management 


ALUDROX SA is not only an effective anticholinergic, but also an antacid, sedative, de- 
mulcent, anticonstipant, and pepsin-inhibitor. Thus, one convenient preparation satisfies 
SIX requirements of total peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, ambutonium, is responsible 


for the potent antisecretory and antimotility properties of ALUDROX SA. 


new SUPPLIED: SUSPENSION, bottles of 12 11. 


ov. TABLETS, bottles of 100. Fach tea- 


SUSPENSION TABLETS spoonful (5 cc.) and tablet contains 2.5 mg. 
of ambutonium and 8 mg. of butabarbital 


* 

, combined with aluminum hydroxide and 
magnesium hydroxide approximating | tea- 
spoonful of aluminum hydroxide gel and 


14 teaspoonful of milk of 

magnesia. Also available: 
Tablets Ambutonium Bro- 
mide, 10 mg., bottles of 100. ——— 


Sedative and Anticholinergic 
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Who Is This Doctor? 


(Answer on page 238a) 


H. was born in Paris of Swiss parents on April 7, 1891. 

He received his M.D. from the University of Zurich in 1917. He 
was to receive three more doctorates in Literature, Letters and 
Science. 

He qualified as a Privatdozent for the history of medicine at Zurich 
and came to the University of Leipzig to study under the great Pro- 
fessor Sudhoff, whom he succeeded as head of the Institute of the 
History of Medicine in 1925. 

In 1932 he was invited to this country to become Director of the 
Institute of the History of Medicine and Professor of the History of 
Medicine at Johns Hopkins University, succeeding the great William 
Welch. One year later he founded the Bulletin of the Institute. 

He resigned from Johns Hopkins in 1947 and returned to Switzer- 
land to undertake what was planned to be an &-volume encyclopedic 
history of world medicine. In 1951 the first volume of this great 
work was published. It was titled Primitive and Archaic Medicine 
and dealt primarily with the medicine of ancient Egypt and Meso- 
potamia. He died suddenly of cerebral hemorrhage in 1957. His 
publishers promise volume 2 of his history will be out “within 3 
years.” It will cover Greek medicine through Hippocrates and early 
Indian medicine. 

He spoke four modern languages fluently and read Latin, Greek 
and Arabic easily. He was a skillful public speaker and was Dwight 
H. Terry lecturer at Yale in 1938, South African Universities lecturer 
in 1939 and Massenger lecturer at Cornell University in 1940 

He was author, in addition to his interrupted History, of American 
Medicine (1934), Civilization and Disease (1943), Landmarks in 
the History of Hygiene (1956) and many other works. 

His death in Pura, Switzerland, on March 17, 1957, cut down the 
greatest medical historian and teacher of his day. Can you name 


this doctor? 
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three-way mechanism of action 


long ste 


Brand of Valethamate bromide 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


in one molecule 


forward 


REL 


“muREL” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “muREL” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Supplied: “mureL” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “murev” with Pheno- 
barbital , Tablets — 10 mg. Valethamate bro- 
mide with 4 gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories + new York 16, N.Y. Montreal, Canada 
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Three-Way Mechanism of « 
Action in One Molecule 


“nuREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 

(2) musculotropic action wi 

for smooth muscle fibers, and (3) ganglionic 


blocking action at the synaptic | 


Precludes or Minimizes 
Untoward Side Effects 


“xsuREL” is cspecially well tolerated because 

(1) coordination of the three component action 

permits signi untly low dosages and also reduces 

reaction potential of ar 

iral spec onfines nticholinergic 

» muscle, 

(3) definite but transient ganglionic | locking action 

eliminates undesirable parasympathetic 

disturbances, (4) rapid detoxification a 


excretion prevent cumulative effect 


Wide ly Use ful— 
Clinically Demonstrated 


“MUREL” extends the clinical scope of de pendable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourimary sf ystitis and pyelitis — 
effective relief of pain and spasm was noted in 

all of 75 patients." In peptic ulcer —comy lee 

or substantial relief from the pain/spasm c) 

was reported in 119 out of 127 patient 

In biliary spasm and chronic cholecystopatl 

with or without stones — prompt, complete control 
of spasm was obtained in 20 out of 22 patients.” 
Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant ide effects 

or toxic reactions were noted at any time 

Berndt, Arzncimittel For 


2 Peiser, UU. Med. Klin. $0 1479 (Sept. 2) 1955 
3. Winter, H_ Medizinische, p 1206 (Aug 27) 1955 
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WHEN 
AMPHETAMINE 
IS NEEDED 
WHY PRESCRIBE 
SIDE EFFECTS? 


Now a unique chemical structure gives you a disciplined amphetamine that 
raises the spirits without raising Cain. This new form—Tanphetamin— 
embodies the Durabond”® Principle, which assures smooth, uniform, pro- 
longed (all day) therapy from a single oral dose.' 

Drug release is independent of intestinal motility, pH or any other phys- 
iological factors because no waxes, resins, enteric coatings or insoluble 
exchange agents of any kind are used. 

No need to worry about the palpitation, jitters, euphoria and fast let-down 
associated with ordinary amphetamines. 


Reference: |. Garrett, T. A.: Clin. Med. 3:1185, 1956. 2. Cavallito, C. J., and Jewell, R.: J. Am. Pharm. A. 
(Scient. Ed.) 47:165, 1958. 3. Cavallito, C. J., and O'Dell, T. B.: J. Am. Pharm. A. 47:169, 1958. 4. Report 
on a New Repository Principle, Med. Sc. 3:376, 1958. 


SECO-SYNATAN 


disciplines the control of both anxiety and depression 


Each uncoated Durabond tabule contains 
Tanphetamin 17.5 mg.. secobarbital 35.0 mg 


SYNATAN FORTE 


puts decision in your patient's dieting 


Each uncoated Durabond tabule contains 
Tanphetamin 26.25 mg 


Dosage: 1 or 2 tabules at 10 a.m. for all-day control 


Irwin, Neisler & Co., Decatur, Illinois 
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what is the duration of 
action 

of the skeletal 

muscle relaxant 

you now 


prescribe? 


— six hours’ relief 


a single or l dose. 


relieves the stiffness and pain effectively on an average dose of ¢ 
2 tablets three or four times a day. Side effects are uncommon and _ 


age 
— 
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broad-spectrum 
antibiotic 
first resort 


Pa nate Stab 


Panmycin phesp y phosphate 
compiex) equivaieat te tetracyctine hy@re- 
730 


Albamycin (2s rovebiocin sodium)... 125 mg. 


For the treatment of deretety scutz int 


Bear 
‘(Panmycin? 
@6«your 
‘ #4 
: 
= 1. Panathe Capsules, betties of 16 and 160 f 
capsules. Each capsule contains: “a 
4 
2. Panatbe Flavored Granwies, 68 ce, - 
size bettie. When sufficient water is added te ‘ “ 
the bettie, cach teaspeents (5 ec.) con- 
Potassium metaphesphate ......... 100mm \ 4 q 
Penasibe Capsules. Usual adult dosage is ‘ 
20 ibs. of body weight per administered 4 
aduits is 2 to \saspeonfuls 2 or 4 times Gaity, 
Sepending on ihe type and severity of the im a . . 


delivers /more steroid to the 


Only NEQO-HYDELTRASOL provides its steroid component in true solution—a definite therapeutic benefit, 
since iq pure solution more of the steroid is immediately available to inflamed nasal mucosa. 


The antiinflammatory action of the prednisolone 21-phosphate is reinforced by two valuable decon- 
gestantSefor fast and prolonged action—and neomycin to combat intranasal infection. 


Supplied nee plastic spray bottles pul MERCK SHARP & DOHME 


Prednisolone 2|-phosphate with Propadrine®, Phenylephrine ® and Neomycin 


NEO-HYDELTRAQEE is a trademark of Merck & Co., Inc. - Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Mediquiz 


1. Leiomyosarcomas of the stomach usually 
have their distant metastases in the: 

(A) Ovary: 

(B) Central nervous system; 

(C) Liver and lungs; 

(D) Spleen and pancreas: 

(E) Skeleton. 


2. The major hazard from traumatic incarcera- 
tion of uveal tissue of an eve is: 

(A) Brain abscess; 

(B) Permanent loss of vision in the affected 

eye, 

(C) Secondary glaucoma; 

(D) Pyogenic meningitis; 

(E) Sympathetic ophthalmia with ultimate 


destruction of both eyes 


3. A lesion in the temporal lobe is likely to 
give rise to: 

(A) A complete homonymous hemianopsia; 
4 (B) Unilateral scotomata; 
(C) A quadrant homonymous hemianopsia; 
(D) Congruous homonymous scotomata;: 
Incongruous homonymous scotomata. 


4. Congenital glaucoma, or buphthalmos, is 
, due to interference with the filtration of fluid 


from the eye as a result of a: 
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(A) Congentital absence of the central vein 
with resulting increased vitreous pres- 
sure, 

(B) Congenital internal hydrocephalus with 
choking of the disc: 

(C) Shallow anterior chamber and a con- 
stricted pupil; 

(D) Congenital defect at the angle of the 
anterior chamber and angle of 
Schlemm: 

(E) Congenital detect at the angle of the 


posterior chamber and the limbus 


5. The 


phritis occurs as a complication of scarlet fever 


frequency with which glomerulone- 


Is 


(A) O.1 percent; 


(B) percent; 
(C) 10 percent; 
(D) 20 percent: 
(E) 40 percent 


6. The incubation period of yellow fever in 
man 1s: 

(A) 24 hours; 

(B) 3-6 days; 

iC) 1 week; 

(D) 2 weeks: 

(E) 2-3 weeks. 
small 


several 


7. A 


subcutaneous nodules which break down and 


patient who developed 


Concluded on pare 93a 
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THIS CASE HISTORY 
SHOWS ANOTHER REASON 
WHY PHYSICIANS 

NOW TURN TO TESSALON® 
TO CONTROL COUGH 


Symptoms: Postnasal drip and severe hacking cough 
Diagnosis: Upper respiratory infection (viral) 
Treatment: Tessalon, one 100-mg. perle t.i.d. and at bedtime 


| | 
4 
ie 


Miss S. B., 26 years old, developed an upper 
respiratory infection (viral). She complained of 
postnasal drip and a severe hacking Cough. 


“Her throat was inflamed, and there was acute 
bronchitis. Other antitussive drugs had been in- 
effective ...1 decided to try Tessalon.”’ 


"The cough cleared up immediately and com- 
pletely. In bronchial-tracheal cough, where one 
might not expect much peripheral activity of 
Tessalon, its central action provides ful! control 
of cough. Tessalon is a very impressive drug.” 


' 
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NEW 
ANTITUSSIVE 
CONTROLS COUGH 
TWO WAYS 


There are only two parts of the cough reflex chain 
that are suseeptible to drug action: (1) the affer- 
ent endings of the vagus nerve in the chest, and 
(2) the vagal nuclei in the medulla. 

Tessalon acts at both ends of the cough reflex 
chain. 

Tessalon inhibits the activity of the sensory re- 
ceptors in the bronchi, the alveoli and the pleura, 
thereby helping control cough where cough be- 
gins — in the chest. 

Tessalon also acts on the vagal nuclei in the 
medulla, thereby inhibiting the transmission of 
cough impulses from the “cough center” to the 


motor nerves. 


PERLE form (liquid-filled gelatin spheres) pro- 
vides the speed of liquid medication — conveni- 
cnee and dosage accuracy of ‘ apsule lic ation. 
In two strengths: L00-me. Perles (vellow) for 
adults: 50-myg. Perles (red) for children under 
10. Average dosage: One Perle (of appropriate 
strength — ie. 100 me. for adults or 50 me. for 


children under 10) three times daily. 


TESSALON: 


(benzonatate 
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CHLOROTHIAZIDE 


4 

A; | 

| 
\ 

4 

| 

| 

| ) 

| 


Lin | 
Postrad Med, 2:68, June 1958. 


or twice a day. ae 
supplied: 
DIURIL (Chiorothiazide); bottles of 100 and a 
DIURIL is trademark of 
© 1959 Merck & Co., inc 


CLOTRIDE. 


any indication for diuresis is an 


a MERCK SHARP & DOHME 
Division of Merck & Co., inc. « Philadelphia 1, Pa 


highly effective in overcoming 
ascites or peripheral edema 
4 and obesity. In the last case, 
achieved excellent to good 1 
patients in whom overn ght 
| 
| 


Proven Specifics 
kor Pain M. 8. 
kor Heart Disease — Digitalis 
kor Malaria — Ouinine 
kor Control of Bleeding 


parenteral hemostat 


i | 


KOAGAMIN has a wide field of usefulness, is 
clinically proved in millions of cases 
over a period of two decades. 


RAPID —-I.V. effective within 15-20 minutes. I.M. effective 
within 30-60 minutes. 
FLEXIBLE-CONTROLLABLE ACTION — LV. effect lasts for 
at least one to two hours. I.M. effect, due to delayed 
absorption, lasts for longer periods. 
NON-CUMULATIVE — Anti-coagulants are never required even 
after prolonged use. 
' NON-TOXIC—Numerous clinical reports stress the lack of toxic- 
ity ofp KOAGAMIN in recommended effective dosages. 
KOAGAMIN, an aqueous solution of oxalic and malonic acids for 
parenteral use, is supplied in 10-cc. diaphragm-stoppered vials. 
Complete literature upon request 
CHATHAM PHARMACEUTICALS, INC. * NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
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Her fashion may be impeccable. but her brittle. 
ridged fingernails may suggest incipient iron 
deficieney anemia... and a therapeutic course of 
one of the Lederle hematinies. The advantages of 
these formulations in any type or phase of 

treatable anemias— marginal, mild, or severe 
include (1) less g.i. distress and greater efficienes 
of the new form of iron. ferrous fumarate: 


(2) the unique action of ALTRINIC Intrinsic 


| actor Coneentrate. permitting 


consistently higher Bo, uptake 


Three formulas permit dosage flexibility 


bach capsule « tau PRONEMIA FALNVIN VERINE MIN 
DAILY 2 DAILY DAILY 
\ with AL TRING 


Who/ 
Me? 


Anemic7 


All three contain Autrinic 


IA MIN 


LEDERLE LABORATORIES, 


a Divis n of 


AMERICAN CYANAMID COMPANY, Pear! 


25 
> 
Folie me mg me iver, New Yor 


A workhorse 
“mycin” 

for 

common 


infections 


respiratory infections 


With well-tolerated CyCLAMYCIN, you will find 


it possible to control many common infections 
prompt, 
high blood tevels rapidly and to do so with remarkable freedom 


from untoward reactions. CYCLAMYCIN is in- 

dicated in numerous bacterial invasions of the 

respiratory system—lobar pneumonia, bron- 
consistently 


chopneumonia, tracheitis, bronchitis, and other 
reliable 


and reproducible acute infections. It has been proved effective 
blood levels against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.”’ Supplied as Cap- 
sules, 125 and 250 mg,., vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 


bottles of 2 fl. oz. 


minimal 


adverse reactions 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 
2 . 
Wyeth 
hiladelphia 1, Pa 
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Concluded from page 85a 


10. Following a dog bite, tetanus may often be 
distinguished from rabies by the development 


form foul ulcers, may involve extensive areas 


and may cause severe systemic reactions would 
probably have recently been in contact with: of: 


(A) Paralysis; 
(B) Stupor; 

(C) Convulsions; 
(D) Fever; 

(E) Trismus. 


F (A) poisonous snakes; 
(B) sheep; 

(C) fresh water fish; 

(D) horses; 

(E) rabbits. 


11. Which one of the following questions would 
be most effective in eliciting a history of digi- 
talis intoxication from an individual receiving 


8. A positive cephalin flocculation test in an 
apparently normal healthy white female may 


mean that: 
(A) she probably has a congenital hepatic 
dysfunction; 
(B) her serum albumin fraction possesses 
diminished flocculation-inhibiting prop- 


an excessive amount of this drug? 
(A) Do objects appear to you as if they are 
being seen through a red glass’ 
(B) Do you have a sensation of snowllakes 


in front of your field of vision? 


erties; 
(C) she is about to develop infectious hepa- 


(C) Do you see double? 
(D) Do you notice the appearance of a rain- 
bow about the outlines of objects? 


(E) Do objects appear to you as if they are 


titis; 
(D) she is immune to infectious hepatitis; 
(E) her serum is deficient in alpha one 


globulin. being seen through a colored glass 


12. The oxygen capacity of 100 ml. of human 


9. The significance of a “first zone” curve 
(5555543000) in the Lange colloidal gold re- —_ blood ts: 
(A) 1.34 ml. 


(B) 5 ml. 
(C) 10 mi. 
(D) 20 ml 
(E) 200 ml. 


action test is that: 
(A) indicates a possible diagnosis of polio- 
myelitis, amyotrophic lateral sclerosis, 
or meningitis, and that it rules out cen- 


tral nervous system lues; 


° (B) is seen in paresis, but it is not neces- 
13. A 60-year-old Jewish male has gangrene of 


because of thrombosis of the pop- 


sarily diagnostic of this condition; 
may be found in any abnormal fluid, and the foot 
cannot be used as a specific indication liteal artery. His blood Wassermann reaction 


. 
of any one disease; is 4 plus. The underlying vascular lesion ts 
(D) is seen only in central nervous system most probably: 
syphilis and may indicate paresis or (A) Monckeberg’s sclerosis; 
tabes dorsalis; (B) Periarteritis nodosa; 
(E) is the “normal” type of curve seen in (C) Atherosclerosis; 
° approximately 95 percent of the normal (D) Thromboangiitis obliterans; 


healthy population. (E) Syphilitic aortitis 


(Answers on page 238a) 
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A new aid to aseptic surgery... 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi-DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-tp-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 


team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


’ Vi-Drape Film and Vi-Hesive Adherant are available through your 
aa surgical supply dealer. In Canada, through Fisher and Burpe Ltd. 


Patents Pending 
and for post-op use 
AEROPLAST® 
Spray-on Surgical Dressing 


1. Adarr M Med 86:1119-1127 (Sept.) 1958 
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FEED 


AND POWDERED diaper rash... lactose (the sole carbo- 


hydrate) minimizes perianal dermatitis... and high unsaturated fatty acid content 


reduces likelihood of eczema. | 


PHARMACEUTICAL DIVISION 


350 Madison Avenue, 


New York 17 
. RETA 


BREM act r 
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AND FOR THOSE WHO CAN’T “TAKE” MILK... MWULL-SO) 


NEW THERAPEUTIC CHEMICAL 


a NEW 


DIMENSION 
IN THE 
TREATMENT OF CONSTIPATION 


DOXIDAN 


The Surfactant Laxative 


“Ideal” laxative therapy has now been made possible by the application of a new principle based 
on the double surfactancy of the new therapeutic chemical, calcium bis-(dioctyl sulfosuccinate). 


Doxidan provides positive, reliable laxative action with: 

* Greatly reduced laxative dosage and optimal surfactancy. 

* The least possible disturbance of normal body physiology. 

* Freedom from the discomfort of bowel distention. 

* Freedom from “oily leakage” and interference with vitamin absorption. 
* Freedom from pain and “cramping.” 

* Greatly reduced risk of laxative habituation. 


No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead, once 
calcium bis-(dioctyl sulfosuccinate) has rendered the mass malleable and mobile, a gentle peri- 
staltic stimulant is all that is needed to correct bowel dysfunction. 
Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate), the e 
new surfactant fecal softener, and Danthron, a mild peristaltic stimulant which acts solely in 
the lower bowel 


This new dimension in treatment (Doxidan therapy) results in soft, “normal” stools 
gently stimulated to evacuation. 
Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-dioctyl sulfosuccinate). 
For adults and children over 12, one or two capsules. For children, age 6 to 12, one capsule. 
Give at bedtime for 2 or 3 days or until bowel movements are normal. 


Bottles of 30 and 100 soft gelatin capsules. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


® BENYLIN EXPECTORANT contains in each 
fluidounce: 


Benadryl® hydrochloride 
i= x P E Cc T oO R A N T diphenhydramine hydrochloride, 
Parke-Davis) ......... 80 mg 


Ammonium chloride .. ...12 gr. 


Sodium citrate ........ 
Chloroform .......... ee 


Alcohol 
supplied: BENYLIN EXPECTORANT is avail- 
able in 16-ounce and 1-gallon bottles. 
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* PARKE, DAVIS COMPANY 
* DETROIT 32, MICHIGAN 
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the SINGLE therapeutic agent that 


eee objectively labyrinthine sensitivity’ 


eee clinically —controls vestibular vertigo” without 


inducing drowsiness 


‘MAREZINE’ 
VERTIGO 


Objective studies demonstrate “the reliability, predictability” and “magnitude of action” 
of ‘Marezine’ in its depressant action on vestibular function.’ Clinically, ‘Marezine’ gives 
complete symptomatic control of vestibular vertigo in over 80 per cent of cases.’ 


References: 1. Gutner, L. B., Gould, W. J.. and Cracovaner, A. J.: The Effects of Cyclizine Hydrochloride and Chlor- 


eyelizine Hydrochloride Upon Vestibular Function, A.M.A.Arch.Otolaryng. 59:503 (Apr.) 1954. 2. Witzeman, L. A.;: 
Cyclizine Hydrochloride in the Treatment of Vertigo, Eye, Ear, Nose and Throat Monthly 33:298 (May) 1954. 3. Gutner, 


L. B., Gould, W. J., and Hanley, J. 5.: Effect of Meclizine Hydrochloride Upon Vestibular Function, A.M.A.Arch. 
Otolaryng. 62:497 (Nov.) 1955. 


*“MAREZINE’ brand CYCLIZINE HYDROCHLORIDE 50 mg. Tablets, scored. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 

is on hand in the physician’s bag. In both medical and mental 
emergencies, SPARINE quiets hyperactivity, encourages cooperation, and 
simplifies difficult management. 


SPARINE gives prompt control by parenteral injection and effective maintenance 
by the intramuscular or oral route. It is well tolerated 


Comprehensive literature supplied on request 


parine 
Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone ), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 


tinct clinical advantages. 
®@ Zanchol produces a bile low in sediment. 
® Zanchol enhances the abstergent quality of bile. 


@ Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 


hepatic function. 


®@ Zanchol improves the flow and quantity of bile with- 


out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 


gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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Abminthic, Ptizer Laboratories, Division of 
Chas. Pfizer & Co., Inc., Brooklyn, New 
York. Tablets, each containing 200 mg. di- 
thiazanine iodide. Indicated in cases of pin- 
worm, giant roundworm, American hook- 
worm, threadworm and whipworm. Dose 
One tablet t.i.d. for five days. Sup: Bottles 
of 100. 


Aristocort Cream, Lederle Laboratories, Divi- 
sion of American Cyanamid Co., Pearl 
River, New York. Each Gram contains 1.0 
mg. triamcinolone acetonide, 0.16 methyl- 
paraben, and 0.04% propylparaben. Indi- 
cated in the treatment of skin dermatoses. 
Use: Apply locally once or twice daily. Sup: 
Tubes of 5 Gm. or 15 Gm. 


Aristogesic, Lederle Laboratories Division, 
American Cyanamid Co., Pearl River, New 
York. Red capsules, each containing 0.5 
mg. Aristocort triamcinolone, 325 mg. salicy- 
lamide, 75 mg. aluminum hydroxide, and 20 
mg. ascorbic acid. Indicated for mild cases 
of rheumatoid arthritis, tenosynovitis, syno- 
vitis, myositis, mild spondylitis, fibrositis, 
neuritis and certain muscular disorders. Dose 
Average initial dose 2 capsules three or four 
times daily. Maintenance dose as directed by 
physician. Sup: Bottles of 100. 


Astrafer IL.V., Astra Pharmaceutical Products, 


Worcester, Massachusetts. Each cc. contains 
iron carbohydrate complex equivalent to 20 
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mg. trivalent iron. Indicated for treatment 
of anemias and iron deficiency, particularly 
in late pregnancy and for replenishment of 
large iron deficits resulting from massive of 
repeated hemorrhage. Dose: Intravenously 
as directed by physician. Sup: Boxes of 10 


S-cc. ampuls. 


Cothera Compound, Ayerst Laboratories, New 


York, New York. Syrup, each 5 cc. of which 
contains 25 mg. dimethoxanate HCI, 2 mg 
isothipendyl HCl, 5 mg. /-phenylephrine 
HCl, 100 mg. acetamonophen, 100 mg. am- 
monium chloride, 50 mg. sodium citrate, and 
chloroform. Indicated for sympto- 
matic relief of colds, coughs and sinus con- 
gestion. Dose; Adults; 1 to 2 teaspoonfuls 
three or four times daily. Children; (2 to 8 
years) '2 to 1 teaspoonful. Sup: Bottles of 


16 oz. and | gal. 


Coumadin 2 mg., Endo Laboratories, Inc., 


Richmond Hill, New York. New dosage 
form, each tablet containing 2 mg. warfarin 
sodium. Indicated for use in myocardial in- 
farciion and other thromboembolic disor- 
ders. Dose: As directed by physician. Sup 


Bottles of 25 and 100 


Daricon, Pfizer Laboratories, Division of Chas 


Plizer & Co., Inc., Brooklyn, New York 
Fablets, cach containing 10 mg. oxyphen- 
cyclimine hydrochloride. Indicated for treat 
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better home care, 
umproved morale 
for your incontinent 
patients 


SPOSABLE UNDERPADS 


Extra large Hospital Style 17'A” x 24” 
and Large 13” x 17';” 


Medicated and deodorizing (benzalkonium chloride) 
Disposable to make frequent bed changes much quicker, easier. 


Waterproof backing for complete bed protection. 


ADULT CLOTH DIAPERS 


Complete protection for the ambulatory incontinent. 


Soft, long-wearing surgical-type gauze. 
Added center panel for maximum absorbency. 


Both products available in drug and department stores everywhere. 


PROFESSIONAL PRODUCTS DIVISION Chicopee Mills, Inc., 47 Worth Street, N.Y.13, N.Y. 
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to help your patients resist old age prescribe 


vitamin-mineral-hormone supplement 
each KAPSEAL contains 


vitamins 
during the middle years Vitamin A 
Vitamin B; mononitrate 
Ascorbic acid 
Nicotinamide 
Vitamin B 
Vitamin B 
Vitamin with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 me 
Choline bitartrats 6.67 mez 
Pantothenic acid 
(as the sodium salt) 5 mg 
minerals 
Ferrous sulfate (exsiccated) 16.7 me 
lodine (as potassium iodide) 0.05 me 
Calcium carbonate 66.7 mz 
digestive enzymes 
Taka-Diastase * 20 me 
Pancreatin 133.3 me 
protein improvement factors 
I-Lvysine monohydrochloricdke 66.7 me 
dl-Methionine 16.7 me 
gonadal hormones 
Methyl testosterone 1.67 me 
Theelin 0.167 me 
° dosage: One Kapseal three times daily before 
FR » meals. Female patients should follow each 
21-day course with a 7-day rest interval 
: packaging: ELDEC Kapseals are available in 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan — pottles of 100. 
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Unlike tranquilizers, sedatives and analgesics, DIAMOX con- 
trols premenstrual tension by direct physiologic action. Work- 


dynam IC 1}) ing at the electrolyte level, DIAMOX gently mobilizes fluid 


and prevents accumulation in body tissue. 


. ‘tr The usual pattern of tension and discomfort is simply over- 

)] CMcnstl ual come by a single DIAMOX tablet each morning for 6 to 10 
days before menstruation. 

t% 1) ’ 1( yy) Supplied: Scored tablets of 250 mg.; syrup containing 250 mg. per 5 cc 


...prevents | 
toms 


Acetazolamide Lederle 
LEDERLE LABORATORIES a ieee of AMERICAN CYANAMID COMPANY Pearl River New Yor! (Qeaaria) 
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LOW BACK PAIN is frequently the only 
presenting symptom of OSTEOPOROSIS 


Although accepted as a natural concomi- 
tant of old age, osteoporosis is not easily 
recognized in middle age. Nagging pain in 
the lower back and legs can be the first 
manifestation of estrogen withdrawal or 
gonadal insufficiency. 


Each tablet contains methyltes- 
tosterone 10 mg., beta-estradiol 
1 mg., and calcium ascorbate 
375 mg. Bottles of 30 and 100. 


ANA-DoME Tablets, an androgen-estrogen 
combination with Vitamin C added, not 
only relieves pain in these cases but re- 
vives and promotes osteoblastic and ana- 
bolic activity. Reparative support is thus 
provided for fragile and inelastic bone. 


ANA-DOME “aners 


androgen-estrogen-vitamin combination 


Wy DOME CHEMICALS INC. 1:5 Wes nd Avenue, New York 23 
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665 N. Robertson Blvd., Los Angeles 46 
2765 Bates Road, Montreal 
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ment of peptic ulcers of the duodenal, gas- 
tric and marginal types; functional bowel 
syndrome, chronic non-specific ulcerative 
colitis, and certain other g.i. and genitouri- 
nary disorders. Dose: As directed by physi- 
cian. Sup: Bottles of 60 and 500. 


Deronil, Schering Corporation, Bloomfield, 
New Jersey. Tablets, each containing 0.75 
mg. dexamethasone. Indicated in the treat- 
ment of various rheumatic, allergic, derma- 
tologic and ocular diseases. Dose: As di- 
rected by physician. Sup: Bottles of 50 and 
500. 


Diupres, Merck, Sharp & Dohme, Division of 
Merck & Co., Inc., Philadelphia, Pennsyl- 
vania. Scored pink tablets, each containing 
either 500 mg. chlorothiazide and 125 mg. 
reserpine, or 250 mg. chlorothiazide and 125 
mg. reserpine. Indicated in the management 
of all degrees of essential hypertension. 
Dose: As directed by physician. Sup: Both 
dosage forms in bottles of 100 and 1000. 


Dumogran, E. R. Squibb & Sons, Division of 
Olin-Mathieson Chemical Corp., New York, 
New York. Tablets, each containing 4.0 mg. 
methyltestosterone, 0.008 mg. ethinyl estra- 
diol, plus a combination of vitamins and 
minerals. Indicated for menopause, male 
climacteric, tissue wasting and chronic de- 
bility. Dose: As directed by physician. Sup: 
Bottles of 60 or 250. 


Furacin Cream, Eaton Laboratories, Inc., Nor- 


wich, New York. Companion product to 
Furacin Vaginal Suppositories and Furacin 
Soluble Dressing. Indicated for treatment of 
bacterial vaginitis and prevention of infec- 
tion before and following cervicovaginal 
surgery. Use: As directed by physician. 
Sup: Tube of 3 oz. with plastic applicator. 


Hibitane Lozenges, Ayerst Laboratories, New 


York, New York. Each: lozenge contains 5 
mg. Chlorhexidine dihydrochloride and 2.5 
mg. benzocaine. Indicated for mild to mod- 
erate infections and irritations of the mouth 
and throat. Dose: One lozenge dissolved 
slowiy in mouth three or four times daily. 
Sup: Package of 12. 


Konakion, Roche Laboratories, Division of 


Hoffmann-La Roche Inc., Nutley, New Jer- 
sey. Capsules containing 5 mg. phytonadione 
(a synthetic vitamin K,), or ampules con- 
taining 1 mg. per half cc. Indicated in the 
prevention and treatment of neonatal hypo- 
prothrombinemia. Dose: As directed by 
physician. Sup: Capsules in bottles of 50; 
ampules in boxes of 12 and 100. 


Lipomul-Oral, The Upjohn Company, Kala- 


mazoo, Michigan. Revised formula, con- 
taining in each tablespoonful 10 Grams of 
corn oil in a vehicle containing d-Alpha 
Tocopheryl acetate and other antioxidants, 
polysorbate 80 and other emulsifying agents 
and cyclamate sodium. Indicated to increase 
the calorie intake, hence building up the 
weight, of persons suffering from a wide va- 
riety of illnesses as well as those who are thin 
but otherwise healthy. Dose: Adults; 2 to 4 
tablespoons two to three times daily after or 
between meals. Children; | to 4 tablespoon- 
fuls one or two times daily after or between 
meals. Sup: Bottles of 1 pt. 


Medaprin, The Upjohn Company, Kalamazoo, 


Michigan. White coated compressed tablets, 
each containing 1 mg_ methylprednisolone, 
300 mg. acetylsalicylic acid, and 200 mg. 
calcium carbonate. Indicated in mild to 
moderate acute rheumatic and musculo- 
skeletal conditions not adequately controlled 

Continued on page Illa 
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GN Satisfactory modification of the mani- 
ag festations of abnormal brain activity ts 


often achieved with individual psycho- 


tropicdrugs acting on a single sector of the brain. 


In many patients, however, and despite high dos- 
ages, or change to another agent, response is only 
partial and is associated with lethargy and other 
more undesirable by-effects. Investigators have 
postulated that agents which will simultaneously 
alter the activity of more than one sector of the 
brain might produce a more satisfactory modifi- 
cation of undesirable emotional and behavioral 
patterns, thereby promoting a greatly improved 
total patient-response. To test this theory investi- 
gators recently have administered a low dosage of 
promazine, a phenothiazine, with a low dosage of 
meprobamate. The enhanced beneficial response 
elicited by this low-dosage dual attack is provided 


by Prozine and warrants your consideration. 


\ 
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new) Agent 


PROZINE 


meprobamate and promazine hydrochioride, Wyeth 


SPECIFIC CONTROL tHroucH DUAL ACTION 


controls anxiety and tension as well as motor 

excitability, This effect on the components of emotional reaction is possible 

because of the dual sites of action of Prozine the thalamic and hypothal- 

amic areas of the brain. The unique dual action of Prozine enables the 

physician to exert more specific control of emotionally disturbed patients. 

is indicated in patients with a primary emotional disturbance, 

in patients with emotional disturbance unrelated to their organic disease. 
and in patients emotionally disturbed by primary organic disease. 

controls moderate to severe 

emotional disturbance manifested by apprehension and agitation, insomnia. 

depression, nausea and vomiting, gastromtestinal disturbances, alcoholism. 

menopausal symptoms, or premenstrual tension. 


in the recommended dosage (1 or 2 capsules, 3 or 4 times daily) 


produces more specific control than ts obtainable with high doses of othe: 


ataractic agents. The benefits of a low-dosage regimen are unmistakable. 


*Trademark 
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SIMULTANEOUS ACTION 
of two psychotropic drugs 
affecting two areas 


of the brain, produces 
more SPECIFIC CONTROL 


in emotionally disturbed patients 1) the close re- 
Che quired is diminished to the pom where the incidence of 
side-effects and toxicity reactions 1s minimal and the 


patient is calm. tranquil, and amenable to additional 


therapy. whether it be educational, medical, or psychiatric. 


4 


SPECIFIC CONTROL trHroucH DUAL ACTION 


CAPSULES 


__PROZINE™ 


SUPPLIED: 


The physician will see many applications for PROZINE in 
his day to day practice, particularly in overly apprehen- 
sive medical patients (including surgical and obstetrical 
cases) and in the management of emotional problems of 
children, adolescents and the aged: also in emotionally 
disturbed patients who receive little or no relief from 
analgesics, barbiturates, anticholinergics, antihyperten- 
sives, hormones (estrogens and corticoids). The dosages 
of these drugs may be dramatically reduced. 

— Bottles of 50 capsules. Each green and white 
capsule contains 200 mg. meprobamate and 25 mg. 


promazine hydrochloride. 


Comprehensive literature ts available 


Wyeth 


Philadelphia 1, Pa. 
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On a unique debriding-healing agent 


The increasing body of clinical evidence proves PANAFIL Ointment singularly eflective in the treatment of 


chronic and infected wounds and ulcers. 


All investigators’ agree that PANAFIL produces and maintains a clean wound base and encourages normal 


healing. Local infection, even in cases resistant to previous antibiotic therapy, is consistently reported to 


be controlled effectively by PaNarit alone. 


The rapid, clean healing observed with PaNAFIL therapy results from a unique combination of ingredients 


e Papain, the proteolytic enzyme — digests necrotic tissue and liquefies exudate without harm 


to healthy tissue—eliminates local infection by removing the bacteria-supporting substrate 


e@ Urea, the protein-solvent — augments the debriding action of papain by exposing protein 


substrates to complete proteolysis. 


e@ Chlorophyll Derivatives (water soluble) —control inflammation by protecting viable tissue 


from the effects of protein breakdown products — encourage normal healing, reduce necessity 


for skin grafting. 


Pacxacinc: Available on prescription only in Loz. and 4-02. tubes 


Panaflf'il for local treatment of wounds and ulcers 


Rystan company - MOUNT VERNON, NEW YORK 


s 
Barnard, R. D.: Angiology (7) Wood, O. Has 
1956 3. Surg, 95:828, 1958 
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for intestinal antisepsis... Ni E O T 


NEOTHALIDINE provides fast, effective bowel sterilization. 
It affords broad antibacterial activity in a concentrated, non- 
absorbed dosage form. By reducing gas-producing organisms, 
NEOTHALIDINE provides a non-inflated, easy-to-handle bowel. It 
is effective in the presence of food and other organic substances, 


and aids in the mechanical cleansing of the bowel. 

Monilial complications are not likely to occur when fast-acting 
NeorHALipive is prescribed in the recommended dosage. 
NEOMYCIN is widely used as an intestinal antiseptic because 
it is rapidly effective against most intestinal pathogens. 


SULFATHALIDINE © (phthalylsulfathiazole) is the ideal 


adjunct to neomycin because of its effectiveness against Aero- 


bacter aerogenes, Shigella, and Clostridia — organisms that are 
not responsive to neomycin therapy alone. 

Together, as NEOTHALIDINE — a formula that closely approaches 
the ideal intestinal antiseptic.* 


Dosage: the recommended adult dosage is 15 cc. of 
NEOTRALIDINE Suspension every four hours for six doses. Dos- 
age schedule may be accelerated to provide bowel sterilization 
in 18 hours. 

Supplied: as NeotHauipine Granules in a 120-ce. 
dispensing bottle, to be reconstituted with water at the time of 
dispensing. Each bottle contains 12.0 Gm. of Sulfathalidine™ 
(phthalylsulfathiazole) and 8.0 Gm. of neomycin sulfate 
(equivalent to 5.6 Gm. neomycin base). 

1. Poth, E. J.: Intestinal Antisepsis in Surgery, J.A.M.A. 153 :1516, Dec. 26, 1953. 
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Incision at 8 A.M. 
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HALIDINE 


SULFATHALIDINE® 


IT TAKES 


NEOTHALIDINE and SULF 4A 


MOO MERCK SHARP & DOHME, oivision oF merck & CO.. Inc., PHILADELPHIA 1, PA. 
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The effect of Unitensen (cryptenamine) 
on 21,913 hypertensive patients 


Summary of the experiences of 2,082 physicians in private practice. 


A continuation of **Proof In Practice.” 


Safe, Dependable Office Management 
For Most Hypertensive Patients 

‘The * Proof In Practice” study validates, in 
day-to-day private practice, the effectiveness of 
Unitensen products (cryptenamine) as re- 
ported in clinical trials in hospitals and in- 
stitutions. It proves that Unitensen affords 
well tolerated, dependable office manage- 
ment for the majority of hypertensive pa- 
tients. Unitensen effectively lowers blood 
pressure ... improves renal and cerebral 
blood flow... exerts no adverse effects on 
circulation . and is free of serious side 
eflects, The results of the Study are shown 
in Table 1. 


Table 1. 


No. of 
Patients 


Results Percent 
6,822 Excellent 31.1% 

11,201 Good 51.1% 
2,802 Fair 12.8% 
1,088 Unsatisfactory 5.0% 


622 Side effects 3.0% 


Trin, Neisler & Co 


Basic Hypertensive Therapy 

Although many of the patients in the Study 
also received diuretics and /or tranquilizers 
during the course of treatment, it was noted 
that the vasodilating effect of Unitensen 


was required to obtain optimum blood 


pressure control. Unitensen, a true hypo- 


tensive agent is potentiated by diuretics. A 
combination of the two is frequently rec- 
ommended for lower dosage of each drug, 


minimizing the side effects of + 


UNITENSEN-R® 


Each tablet contains cryptenamine (tannates) 
1.0 mg., reserpine 0.1 mg. 


UNITENSEN-PHEN® 
Each tablet contains cryptenamine (tannates) 
1.0 mg., phenobarbital 15 mg. 


UNITENSEN” 


Each tablet contains cryptenamine (tannates) 
2.0 mg. 
Clinical supplies available upon request. 


Bibliography : 

1. Cohen, B. M.: “The Ambulatory Patient with Hypertension 
An Approach to Office Management" Presented: American 
Medical Association Convention, San Francisco, California, 
June 22-27, 1958 


2. Freis, E. D.: South. M.J. 57:1281-1288 (Oct.) 1958. 


3. Gifford, R. (Mayo Foundation): “Combined Drug Therapy 
of Hypertension . . . Methodology of Treatment" Presented 
Symposium on Hypertension, Hahnemann Medical College 
and Hospital, Philadelphia, Pennsylvania, December 8-12, 
1958. 

4. Finnerty, F. A., Jr. (Georgetown University): “Treatment 
of Hypertension Associated with Toxemia of Pregnancy” 
Presented: Symposium on Hypertension, Hahnemann Medi- 
cal College and Hospital, Philadelphia, Pennsylvania, Decem- 
ber 8-12, 1958. 
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by salicylates alone. Dose: 1 or 2 tablets 


three or four times daily (after meals and 
at bedtime). Sup: Bottles of 100. 


Madricidin, Roche Laboratories, Division of 


Hoffmann-La Roche Inc., Nutley, New 
Jersey. Capsules, each containing 125 mg. 
Madribon, 10 mg. thephorin tartrate, 120 
mg. N-acetyl-p-aminophenol, and 30 mg. 
caffeine. Indicated to provide effective pro- 
tection against secondary bacterial infections 
plus relief of the malaise, fever and coryza- 
like symptoms which frequently accompany 
the common cold. Dose: Adults; 2 capsules 
q.i.d. first day, 1 capsule q.i.d. thereafter. 
Children; 2 capsules per 20 Ibs. body weight 
first day, | capsule 20 Ibs. body weight 
daily thereafter. Sup: Bottles of 100) and 
1000. 


Natalins Basic, Mead Johnson & Co., Evans- 


ville, Indiana. Tablets, each containing 40 
mg. iron, 250 mg. calcium, 100 mg. ascorbic 
acid, and 400 units vitamin D. Indicated as 
basic vitamin-mineral supplementation dur- 
ing pregnancy and lactation. Dose: I tablet 
taken daily. Sup: Bottles of 100. 


Orabilex, E. Fougera & Co., Hicksville, New 


York. Diagnostic contrast medium for oral 
cholecystography. Significant advance in 
oral visualization of the gall bladder and 
biliary tract offering diagnosis with greater 
accuracy, easy to take capsule form, rela- 
tively low side effects. Sup: 1 envelope of 6 
capsules or 5 envelopes containing 30. 


Prozine, Wyeth Laboratories, Philadelphia, 


Pennsylvania. Green and white capsules, 
each containing 200 mg. meprobamate and 
25 mg. promazine hydrochloride. Indicated 
for treatment of patients suffering from mod- 


erate to severe emotional disturbances. Dose 


Usual dosage | or 2 capsules, t.i.d. or q.i.d 


Sup: Bottles of SO. 


Rubramin PC, FE. R. Squibb & Sons, Division 


of Olin-Mathieson Chemical Corp., New 
York, New York. New form of vitamin B 

USP pure cyonocobalamin injection. Indi- 
cated for use in condtions where the need for 
vitamin B,. is indicated, e.g., uncomplicated 
pernicious anemia, pernicious anemia com- 
plicated by neurological involvement, macro- 
cytic anemia and sprue. Dose: As directed by 
physician. Sup: 30, 50, or 100 meg. per ce. in 
10 ce. vials, 1000 meg. per ce. in 1 ce. and 


10 cc. vials 


Sebulex, Westwood Pharmaceuticals, Div. 


Foster-Milburn Co., Buffalo, New York 
Therapeutic shampoo containing Sebulytic 
and Kerohydric with hexachlorophene 1%, 
micropulverized sulfur and salicylic 
acid 2%. Indicated for the temporary reliet 
of dandruff, seborrhea capitis and other 
seborrheic scalp conditions. Use: Lather into 
the hair, massage for about 5 minutes and 


rinse. For best results, use twice. Sup 


Plastic bottles of 4 07 


Singoserp, Ciba Pharmaceutical Products, Inc., 


Summit, New Jersey. Antihypertensive ther 
apy. Each tablet contains | mg. syrosingo 
pine. Dose: New Patients; Average initial 
dose, 1 to 2 tablets daily. Some patients may 
require and will tolerate 3 or more tablets 
daily. Maintenance dose will range from 

to 3 tablets (0.5 mg. to 3 mg.) daily. When 
necessary for adequate control of blood pres 
sure, More potent agents may be used ad 
junctively with Singoserp in doses below 
those required when they are used alone 
In Patients Takine Other Antihvpertensive 
Medication; add to Singoserp tablets 
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Obesity and Heart Disease 


By C. F. Wilkinson, Jr., M.D., Head of the 
Department of Medicine at New York Uni- 
versity Post Graduate Medical School 


Voluntary Health Insurance: 
Current Points of View and Problems 


By Mr. Thomas P. Weil, Associate Con 
sultant, John G. Steinle & Assoc. Manage- 
ment Consultants, Garden City, New York. 
Presently on leave of absence to take Ph.D 
in Public Health Economics, University of 
Michigan 


Practitioners of Medicine and 
Public Health 


By Bruce H. Pollock, M.D., Director Cabell- 
Huntington Health Department, Huntington, 
West Virginia 


Pharmacologic Horizons. 

An Avalanche of New Drugs 

By John C. Krantz, Jr.. M.D., Professor of 
Pharmacology, University of Maryland Med- 
ical School. Executive Committee of the 
Faculty of the University of Maryland. “The 
Pharmacologic Principles of Medical Prac- 
tice,” by Krantz & Carr. 


Alseroxylon in Neurodermatoses 


By Arpad Benedig, M.D., and Moses Henry 
Holland, M.D., Department of Dermatology, 
Jersey City Medical Center, Jersey City, 
New Jersey 


Symptom Analysis of Alcoholism: 
A Technique for Early Diagnosis 


By Paul O'Halloren, M.D., Chief of Staff, 
Shadel Hospital, Seattle, Washington. 


Superior Vena Cava Obstruction 


By M. Murray Schechter, M.D., Instructor in 
Clinical Medicine, Department of Medicine, 
University of Miami School of Medicine, 
Miami, Florida 


Clinical Importance of Histoplasmosis 


By Gerald L. Baum, M.D., Clinical Labora- 
tories, Jewish Hospital and the Laboratory 
of Mycology, Departments of Dermatology 
and Pathology, Cincinnati General Hospital, 
Cincinnati, Ohio 


Diagnosis of Common Causes of 


Dyspnea 


By Victor Grover, M.D., Clinical Asst. Pro 
fessor of Medicine, State University College 
of Medicine, New York, New York 


And many others 


daily. Dosage of other agents should be re- 
vised downward to a level affording maxi- 
mal control of blood pressure and minimal 
side effects. Sup: Bottles of 100 tablets. 


Sterazolidin, Geigy Pharmaceuticals, Ardsley, 


New York. Blue and orange capsules, each 
containing 1.25 mg. prednisone, 50 mg. 
Butazolidin, 100 mg. dried aluminum hy- 
droxide gel, 150 mg. magnesium trisilicate, 
and 1.25 mg. homatropine methylbromide. 
Indicated in the management of chronic 
rheumatoid arthritis, rheumatoid spondylitis 
and osteoarthritis. Dose: As directed by 
physician. Sup: Bottles of 100. 


Sycotrol, Reed & Carnrick, Jersey City, New 


Jersey. New tranquilizing agent indicated 
for control of cardiac and gastrointestinal 
manifestations of acute and chronic anxiety. 
Each tablet contains 3 mg. 1-piperidine- 
ethanol benzilate hydrochloride. Dose: As 
directed by physician. Sup: Bottles of 100. 


Tridenol, Spirt & Co., Inc., Waterbury, Con- 


necticut. Olive oil bath additive. Indicated 
for the relief of patients who suffer from dry 
skin, and who experience itching and burn- 
ing after bathing. Use: Tridenol, when 
added to bath, leaves a thin film of pure olive 
oil on the skin. Sup: Plastic bottles of 8 oz. 


Tao Pediatric Drops, J. B. Roerig & Co., div., 


Chas. Pfizer & Co., Inc., New York, New 
York. Triacetyloleandomycin as powder for 
reconstitution with water. Each cc. assay- 
able as 100 mg. oleandomycin base. Indi- 
cated for control of most common infections 
in infants and children, including infections 
involving most resistant staphylococci. Dose: 
Recommended, 3 to 5 mg. per Ib. of body 
weight, four times a day. Sup: In vials for 
reconstitution to form 10 cc. suspension. 
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injection 
; in more than 80 per cent of 462 cases of epistaxis 
—*** Some 400,000 injections of “PREMARIN” INTRAVENOUS ha 
date single report of techy 


“PREMARIN’» INTRAVENOUS (conjugated estrogens, equine) is suppli 
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For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 


Sodium 
para-aminobenzoate 0.3 Gm. (5 gr 
Ascorbic acid ............... ..50.0 mg 


or for the patient 
who should avoid sodium 


PABALATE - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium Salicylate ... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
ASCOPDIC MB 


For the patient 
who requires steroids 


PABALATE -HC 


PABALATE WITH HYDROCORTISONE 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet 


Hydrocortisone (alcoho! 2.5 mg 
Potassium salicylate 0.3 Gm 
Potassium para-aminobenzoate.. 0.3 Gm 
Ascorbic acid 50.0 mg 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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FLEXIBILITY 


in the formula base has obvious advan- 
tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


... the type and amount of carbohydrate 


... the degree of dilution to required 
strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
... for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended 
when cow's milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment—minimum cost 
to parents 


PET MILK COMPANY, ST. LOUIS 1, MISSOURI ! 
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postoperatively 

in pregnancy when 
vomiting is persistent 

following neurosurgical 


diagnostic procedures 
fo Ir in infections, intra-abdominal 
disease, and carcinomatosis 
nausea after nitrogen mustard therapy 
and vomiting 


SPRIN 


Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in cases refractory to other potent antiemetic agents 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./ce.), 
1 cc. multiple dose vials (20 mg./cc.) 

Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 
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NORISODRINE sutiate powder in the AEROHALOR 


Isoproterenol Sulfate, Abbott Powder Inhaler, Abbott 


With bronchospasm imminent, effective treatment, rapid treatment, 
and convenience of administration are all imperative. Each of these 
essentials is provided when you prescribe Norisodrine Sulfate Powder 
therapy for the asthma patient. 

In the compact, ever-at-hand Aerohalor, Norisodrine affords the 
asthmatic swift relief at a virtual moment’s notice. An inhalation 
or two draws the tiny Norisodrine particles deep into the tracheo- 
bronchial tree. Within seconds, the smooth muscles of the bronchial 
tubes begin to relax, ending the threat of bronchospasm. 

Consider Norisodrine in the Aerohalor, Doctor—even for those 
asthmaties ‘‘fast’’ to other bronchodilators. The 
simple inhalation technique will be appreciated. It ol 
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BASILAR ARTERY 
INSUFFICIENCY 


CHARLES M. POSER, M.D. 
ROBERT A. JORDAN, M.D. 


Kansas City, Kansas 


I, the past three or four years 
much has been written in medical journals con- 
cerning the elucidation and investigation of 
various cerebral vascular disorders. One syn- 
drome toward which particular interest has 
been directed is that of intermittent insufficiency 
of the basilar artery. Although several 
authors’: ° have previously recognized the symp- 
toms of thrombosis or of insufficiency of the 
basilar arterial system, no particular clinical 
significance was attached to the syndrome and 
no effective therapy was developed until the 
pioneer work of Millikan® * Sickert, and Schick. 
These authors recognized the syndrome of inter- 
mittent insufficiency of the basilar arterial sys- 
tem as being a common clinical entity and 
furthermore found that long term anticoagulant 
therapy® was effective in managing this condi- 
tion. 

It is the purpose of this paper to review 
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briefly the diagnostic criteria of the syndrome ot 
insufficiency of the basilar arterial system and 
to outline the therapeutic regimen which has 
proved to be most valuable in managing the 
patient with this disease. The five case reports 
presented below represent only a fraction of the 
total number of cases of this syndrome seen by 
A regi- 


intermittent 


the authors during the past two years 
men of treatment consisting ol 
inhalations of carbon dioxide—-oxygen mix 
tures, administration of papaverine or Paveril' 
(dioxylline phosphate), and anticoagulant 
agents, was used in all of the cases included 


Phis regimen will be described in detail below 


Case Reports 
year-old 


M.G. A 


woman was admitted to the hospital complain 


Case ONE: forty-three 


ing of headaches. She had experienced non 


specific headaches for many years, but about 
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one year before admission had suffered an at- 
tack of particularly severe headache lasting for 
several weeks. This had been accompanied by 
unsteady gait, anorexia, nausea, and tinnitus in 
the left ear. Since that time she had noticed 
some rather ill-defined changes in personality. 
Four days before admission she became unable 
to speak and was unconscious for ten minutes. 
Following this she progressively developed un- 
steadiness of gait, double vision and continued 
to complain of headache and stiff neck. 

On neurological examination the woman 
ippeared drowsy and had moderate nuchal 
rigidity, a left homonymous hemianopsia, diplo- 
pia and nystagmus in all directions of gaze, the 
left pupil larger than the right, anesthesia of the 
left side of the face and decreased hearing on 
the left. She had slurred speech, marked truncal 
ataxia and dysmetria on the left, a mild left 
hemiparesis with diminution of position sense 
on the left and equivocal plantar responses 
bilaterally. 

All laboratory examinations were within nor- 
mal limits. The patient was placed immediately 
on anticoagulant therapy with such dramatic 
results that on the following day the neurologi- 
cal examination had become completely nega- 
tive, and the patient was symptom free. During 
her hospital stay she occasionally complained of 
severe generalized headaches which were re- 
lieved within a few minutes upon inhalation of 
additional amounts of a mixture of carbon 
dioxide and oxygen. 

Since this patient was a physician’s wife, she 
was discharged in his care for stabilization of 
ambulatory anticoagulant therapy. This proved 
to be extremely difficult because the patient 
appeared to be resistant to dicumarol and her 
prothrombin activity never fell below fifty per- 
cent of normal with doses of dicumarol as high 
as 100 mgms. daily. Two months after dis- 
charge, the patient was admitted to another 
hospital because of a retroperitoneal and renal 
hemorrhage. Anticoagulant therapy was cau- 
tiously resumed after this episode but again 


control of prothrombin activity was difficult and 
one month before her second admission anti- 
coagulant medication was discontinued. Almost 
within a week she again had a severe attack 
characterized by slurred speech, diplopia and 
paresthesias of the left side of the body. Head- 
aches were again frequent and severe. 

At the time of her second admission to this 
hospital, the only abnormality of her neurologic 
examination was the presence of a Babinski 
sign on the left. Headaches were again 
promptly relieved by inhalations of carbon 
dioxide and oxygen. The patient was given a 
different anticoagulant, Dipaxin® (diphenyl- 
acetyl indandione ), and control of prothrombin 
time was then achieved. The patient has not 
had any symptoms of her disease since her dis 
charge nine months ago. 

Comment: In this patient, no particular pre- 
disposing factor could be discovered, especially 
considering the patient’s relative youth. The 
headaches were of interest in that they were 
promptly relieved by inhalations of carbon 
dioxide. No explanation can be offered for this 
phenomenon except that it may have been due 
to possible ischemia of the fifth nerve sensory 
nuclei related to meningeal sensation. This is 
the only patient in our series so far in whom 
hemorrhagic complications of anticoagulant 
therapy were encountered. Her case also illus- 
trates the fact that prothrombin activity must be 
maintained below a certain level, preferably 
forty percent or less, to prevent recurrence of 
symptoms. 

Case Two: L.W. 
woman was admitted to the hospital because of 
recurrent fainting spells for the previous three 
weeks. She had suffered a myocardial infarction 


A seventy-four year-old 


two years previously. Two months before ad- 


mission she had experienced some diplopia and 
tingling sensation around the left side of her 
mouth. About three weeks before admission she 
had become unconscious for thirty minutes. 
She had been told that during this period of 
unconsciousness her right pupil was dilated and 
fixed. Two such episodes of unconsciousness 
followed, and immediately after the last one 
which occurred four days before admission, she 
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had noted diplopia and ptosis of the right eye- 
lid. Her speech was said to have been thick and 
unintelligible. The left side of her face tingled 
and she vomited. The diplopia lasted for about 
thirty minutes following which she regained 
consciousness. 

rhe patient stated that she had been found to 
have a systolic blood pressure of 170 mms. of 
mercury about two months before admission 
and because of this she had been given hypo- 
tensive therapy. Relatives accompanying the 
patient also contributed the information that 
she had become forgetful and had exhibited in- 
appropriate behavior during recent months. 
During the last few weeks the patient had com- 
plained of spells of pressing anterior chest pain. 

On admission to the hospital the neurological 
examination was normal. The blood pressure 
was 140/80. Laboratory examinations were all 
within normal limits except for the electro- 
cardiogram which revealed evidence of a healed 
posterolateral myocardial infarction. 

During the first two days of hospitalization, 
the patient seemed confused, poorly oriented 
and lethargic. On the evening of the third hos- 
pital day, she suddenly became restless, con- 
fused and found it difficult to answer questions. 
She quickly became comatose. At this time her 
blood pressure was 80/50. Carbon dioxide in- 
halations and anticoagulant therapy were begun 
immediately, and she rapidly improved. The 
next morning she was alert, well oriented and 
mentally clear. On the sixth hospital day, the 
patient complained of mild anterior chest pain 
and shortness of breath. Her blood pressure at 
this time was 110/60. Her prothrombin activity 
on that day was twenty-five percent of normal. 
She had no central nervous symptoms. The 
patient remained symptom free for the rest of 
her hospital stay. She was discharged on ambu- 
latory anticoagulant therapy and has continued 
health until the present 
eighteen months following discharge from the 


in excellent time, 
hospital. 

Comment; Of interest here is the fact that the 
patient had suffered increasingly severe symp- 
toms following the institution of hypotensive 


therapy and that one of the episodes of basilar 
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artery insufficiency suffered by the patient while 
in the hospital could clearly be correlated to a 
fall in blood pressure. A second fall in blood 
pressure occurring while the patient was receiv- 
ing active treatment did not result in signs or 
symptoms of cerebral vascular insufficiency. It 
was felt that the lability of the patient’s blood 
pressure was the result of continued effect of 
hypotensive therapy which had recently been 
discontinued. 

Case THREE: G.B. A forty-five year-old 
man was admitted to the hospital in a semi- 
comatose state. A member of his family stated 
that the patient had had a single episode of 
diplopia two months before admission lasting 
about forty-five minutes. Three weeks before 
admission he developed daily generalized head- 
aches, and one week before he complained of 
numbness in the right arm and leg. He lapsed 
progressively deeper into unconsciousness about 
three days before being brought to the hospital. 
The family also stated that at times his speech 
was thick, and that on several occasions during 
the past two months he had shown emotional la- 
bility characterized by inappropriate weeping. 

The neurological examination gave the fol- 
lowing results: the pupils were equal and re- 
acted equally to light; the left eye was fixed in 
the central position while the right could be 
moved only laterally and upward; there was a 
definite right hemiparesis with hyperreflexia on 
that side; the speech was dysarthric; there was 
a bilateral facial palsy and complete inability to 
swallow; the Babinski sign on the right was 
positive. Cerebellar function could not be tested. 
All laboratory examinations were within normal 
limits. 

The patient was immediately given vigorous 
treatment with inhalations of carbon dioxide, 
anticoagulants and dioxylline phosphate. His 
condition was little changed for the first three 
and one-half weeks of hospitalization. At this 
time he began to recover rapidly, first regaining 
consciousness and ability to swallow. Eye move- 
ments and speech began to improve and facial 
paralysis disappeared. By the end of the fifth 
week the patient was able to walk with the help 
of a cane and had fully recovered from his 
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cranial nerve palsies. He was discharged on 
ambulatory anticoagulant therapy and con- 
tinued to improve so that the present time, 
one year following his admission to the hospital, 
he shows only a mild right hemiparesis and 
some emotional lability. 

Comment: The most remarkable feature of 
this case was the degree of recovery obtained 
in view of the severity of the neurological 
deficit. The long period following admission 
during which no improvement occurred was 
discouraging, but perseverance was vindicated 
by his rapid improvement in the subsequent 
two weeks. Excellent nursing care undoubtedly 
played an important role in this patient's 
rehabilitation. 

Case Four: E.S. A sixty-three year-old man 
first had an attack of headache, double vision, 
uncontrollable movements of the right leg and 
arm, thick speech and difficulty in swallowing 
about two weeks before his admission to the 
hospital. This lasted for about one and one-half 
hours and subsided spontaneously. It recurred 
five days before hospitalization and remained, 
with mild mental confusion and increasing 
lethargy. 

On admission, his blood pressure was 
150/60. He was slightly confused, had slurred 
speech and gross, uncontrolled movements of 
the right arm and leg which distorted any 
attempts at voluntary movement of those ex- 
tremities. These were not present at rest. The 
rest of the neurologic examination was within 
normal limits, as were all laboratory tests. Be- 
cause of the bizarre appearance of these pseudo- 
ballistic movements the patient was considered 
to be suffering from a major hysteria by the 
admitting physician. Once the complete history 
had been obtained, however, the correct diag- 
nosis became clear and the patient was started 
on the therapeutic regimen previously outlined. 
After about three days the gross distortion of 
movement almost completely disappeared. The 
patient regained full consciousness, and re- 
gained his ability to speak and swallow. By the 
time of discharge, two weeks after admission, 
the only neurologic deficit remaining was a mild 
finger-to-nose and heel-to-knee incoordination 
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on the right. The patient was discharged and 
given ambulatory anticoagulant therapy and 
has remained symptom free for almost sixteen 
months. 

Comment: The illness of this patient, which 
suggests a lesion of the brachium conjunctivum 
due to insufficiency of the superior cerebellar 
artery, is most unusual. Other signs, such as 
dysarthria and dysphagia and historical evi- 
dence such as diplopia and alteration of con- 
sciousness, made possible the correct diagnosis 
of insufficiency of the basilar artery. Dramatic 
recovery followed initiation of specific therapy 

Case Five: G.E. A 


woman was admitted to the hospital because of 


fifty-seven year-old 
transient episodes of vertigo and thick speech 
This patient had previously been told that she 
was suffering from familial hypercholesterole 
mia with serum cholesterol levels between 750 
and 850 mgms. per 100 ml. For about two 
weeks before admission, she had four episodes 
lasting thirty minutes each, consisting of a “full 
feeling” of the right side of the head, thick 
speech, bilateral tinnitus and vertigo. On the 
night before admission she had diplopia and 
ptosis of the left eyelid lasting only a few 
minutes 

On admission her blood 
135,70. 


pressure was 
Ihe neurologic examination was nega- 
tive except for some questionable weakness of 
the right masseter and mild weakness of the 
right hand. Cholesterol deposits were present in 
almost all joints and below the right evelid 
Laboratory examinations were not remarkable 
except for a serum cholesterol of 700 mgms 
per 100 ml. and EKG evidence of an old 
posterior myocardial infarction. The patient 
was given anticoagulant therapy and a low 
cholesterol diet and has since remained without 
symptoms. 

Comment: This case record is included here 
because it outlines a rare complication of hyper 
cholesterolemia. The patient showed remark- 
ably few neurologic signs. This case serves to 
emphasize the fact that the diagnosis of basilat 
artery insufficiency must frequently be made on 
historical evidence alone in the absence of 


clinical neurologic signs 


i 
\ 
297 
- 
. i 


Treatment 

The treatment used in all of these patients 
has become practically standardized at the Uni- 
versity of Kansas Medical Center. Two thera- 
peutic principles are involved: (1) Vasodilata- 
tion: the patient is immediately given inter- 
mittent inhalations of a gas mixture consisting 
of five or ten percent carbon dioxide with 
ninety or ninety-five percent oxygen. The mix- 
ture is administered by mask for a period of ten 
or fifteen minutes every hour during waking 
hours usually for the duration of the hospital 
stay. After a short time, the patient is taught to 
administer this treatment to himself. 

At the same time, the patient is given oral 
dioxylline phosphate (Paveril®) in doses of 
200 mgms. four times daily. This is a synthetic 
preparation analogous to papaverine and has 
been shown to be an effective vasodilator. The 
dioxylline phosphate is continued throughout 
hospitalization and after discharge. (2) Anti- 
coagulant therapy: the purpose of this therapy 
is to establish, as rapidly as possible, an effec- 
tive decrease in the coagulability of blood. The 
patient is initially given intravenous heparin 
consisting of 50 mgms. crystalline in an aque- 
ous solution every four hours. Tests of the 
venous clotting time are performed at least 
once daily in order to check the etfectiveness of 
this measure. The clotting time should be main- 
tained at somewhere between twenty and thirty 
minutes. At the same time the patient is given 
an initial dose of ethyl biscoumacetate (Tro- 
mexan®) of 900 to 1200 mgms. orally. (Heparin 
is, Of course, the only therapy that can be 
administered until the patient is able to swallow 
or until a gastric tube is inserted.) Also, at the 
outset of treatment, the patient is given an 
initial dose of bishydroxycoumarin (Dicou- 
marol®) of 300 mgms. 

Ethyl biscoumacetate reaches its peak activ- 
ity in approximately twenty-four to thirty-six 
while bishydroxycoumarin requires 
forty-eight to seventy-two hours to have an 
effect. The level of prothrombin activity is used 
to measure the effect of both of these drugs and, 
thus, the prothrombin times are determined 
daily. An attempt is made to keep the pro- 
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thrombin activity at between ten and thirty 
percent of normal. 

About twenty-four hours after initiation of 
therapy, the prothrombin activity should be 
near the proposed therapeutic level due to the 
action of ethyl biscoumacetate and the heparin 
can usually be discontinued. On that day a sec- 
ond dose of bishydroxycoumarin of 200 mgms. 
is given. Thereafter, bishydroxycoumarin dos- 
ages are determined by the daily prothrombin 
time determinations. The average patient re- 
quires between 25 and 75 mgms. of bishy- 
droxycoumarin daily to maintain the prothrom- 
bin activity within the therapeutic range. 

The physician must carefully weigh certain 
factors before initiating outpatient ambulatory 
anticoagulant therapy. Prothrombin _ times 
should be determined about three times weekly 
at the outset of outpatient therapy and at least 
once weekly for an indefinite period of time 
thereafter. In rare instances a few patients have 
been able to be controlled quite well with 
determinations of the prothrombin activity at 
intervals of two or three weeks. Effective, safe 
anticoagulant therapy requires the availability 
of a competent laboratory equipped to perform 
accurate prothrombin times; an alert physician 
who is well informed in the use of these agents; 
and a reasonably intelligent, cooperative pa- 
tient. Unfortunately, not all patients are suita- 
ble candidates for such long term ambulatory 
anticoagulant therapy because of some of the 
factors enumerated above. Dioxylline phos- 
phate can and should be continued indefinitely 
in all cases. 


Discussion 

As Millikan and Siekert® stated, “There is 
nothing new about this syndrome—but it is a 
new concept of something which had been in 
existence for an unknown period.” In 1946, 
Kubik and Adams‘ in their study of cases of 
basilar artery thrombosis reported a number 


which transitory symptoms 


of cases in 
occurred before 
No special significance was attached to these 


symptoms. When various investigators began 


occlusion of the artery. 


to pay more attention to transitory neurologic 
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signs and symptoms, they formed the concept 
of cerebral vascular spasm, a view which pre- 
vailed unti’ Denny-Brown® in 1951 presented 
important data to document the concept that 
the symptoms were related to carotid or basilar 
artery stenosis rather than to cerebral vaso- 
spasm. That this vascular stenosis was related 
to a number of factors, the most important be- 
ing atherosclerosis, was documented by many 
autopsy studies, but the exact mechanism to 
explain the intermittency of symptoms is still 
not completely clear. 

In their study of twenty-eight patients having 
basilar artery thrombosis, Siekert and Millikan’ 
found that twenty-four were arteriosclerotic, 
two had syphilitic endarteritis, one had poly- 
cythemia vera and one died during an episode 
of auricular fibrillation. They further reported 
that nineteen of the twenty-eight patients had 
hypertension, three had diabetes, four had some 
form of cardiac dysfunction, three had had 
massive gastrointestinal hemorrhage and two 
patients were in the immediate postoperative 
state following unrelated surgical procedures. 

According to their study, as well as to oui 
experience, it appears that there are two im- 
portant groups of predisposing conditions and 
factors. The first is undoubtedly atherosclerosis 
of the cerebral blood vessels, either due to the 
natural aging process, hypertensive cardio- 
vascular disease or diabetes. To that should be 
added the extremely rare case of familial hyper- 
cholesterolemia (Case 5). The second consists 
of factors that are well known to favor the 
formation of vascular thrombi: systemic hypo 
tension may decrease cerebral blood flow and 
precipitate thrombosis during surgical anesthe- 
sia, in shock from hemorrhage or acute myo- 
cardial infarction, and occasionally in elderly 
patients following the drastic reduction of blood 
pressure with hypotensive drugs. Marked hemo- 
concentration resulting from dehydration, mas- 
sive diuresis or shock may so increase blood 
Viscosity as to promote thrombosis. It is, of 
course, true that in some patients no such pre- 
disposing cause can be detected. One of these 
factors deserves special emphasis: with the 


increasing use of hypotensive agents there is 
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increasing danger of failure to recognize that in 
some patients, especially in the elderly, a sys- 
tolic blood pressure of 160 to 180 mm. of 
mercury is actually necessary to propel blood 
through the inelastic atherosclerotic vessels of 
the brain, and thus any attempt to reduce this 
questionable “hypertension” is inadvisable. In 
other patients a systolic blood pressure of 130 
or 140 mm. of mercury may actually be in- 
sufficient and consideration should be given to 
the use of vasopressor agents for the prevention 
and treatment of cerebral vascular insufficiency 
Finally, lability of blood pressure, which may 
be due to a great number of vascular dynamic 
factors, may also play a prime role in the pro- 
duction of such insufficiency 

Phere is no question that this type of vascu 
lar insufficiency, like many other types, is morc 
common in the older age groups. In Siekert and 
Millikan’s' 1955 series, the age incidence 
ranged from forty-six to eighty-four with males 
predominating two to one. The average age was 
sixty-three years and approximately two-thirds 
were between fifty and seventy years. In our 
own group the ages ranged from forty-three to 
seventy-four with an average of fifty-six years 
This of course is the age group in whom mani 
festations of cardiovascular disease predominate 
and the increasing longevity and general rise 
in the level of total health will make this group 
of patients more and more important in terms 
of numbers seen in medical practice 

Millikan and Siekert" proposed the designa 
tion of “syndrome of intermittent insufficiency 
of the basilar arterial system” to include this 
constellation of sharply episodic attacks of 
neurological signs and symptoms suggesting in 
volvement of the portions of the nervous system 
served by the basilar artery and its branches 
They stated that “the symptoms and abnormal 
physical signs produced by impairment of the 
basilar arterial blood supply will vary, depend 
ing upon the site of involvement, whether it ts 
sudden or gradual, complete or incomplete, the 
adequacy of the collateral circulation, the car 
diac output, and probably other factors.” 

One of the most important diagnostic criteria 


of this syndrome is the fact that a variety of 
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neurologic symptoms may occur in sharply 
episodic attacks, lasting usually fifteen to thirty 
minutes, most often with complete functional 
This latter point cannot be empha- 
basilar 


artery insulliciency must so often be made on 


recovery 
sized enough since the diagnosis of 


the basis of history alone in the absence of any 
abnormalities of the neurologic examination. 
The symptoms and signs consist of any com- 
bination of the following: transient ocular 
symptoms, such as homonymous visual field 
defects, dimness of vision, diplopia or ptosis; 
temporary mental confusion, clouding or loss of 
consciousness Or Vague personality changes; 
attacks of true vertigo; transient disturbances of 
speech (dysarthria, slurred or thick speech); 
dysphagia; episodes of headache and vomiting; 
transient hemiparesis; transient sensory phe- 
nomena, especially involving the face, but occa- 
sionally involving the entire half of the body. 
The diagnosis of basilar artery insufficiency 
should be considered especially when any of the 
symptoms occur on different sides of the body 
during different attacks. In our experience 
vertigo, diplopia and alterations of the state of 
consciousness ranging from mild confusion or 
drowsiness to semicoma form the nucleus of 
the syndrome. Since some of these symptoms 
may occur in an isolated fashion it often is 
extremely difficult to establish the correct diag- 
nosis in the absence of adequate historical data. 
Siekert and Millikan’ 
view that episodes of vertigo probably are the 


stated in a recent re- 


most common single symptom in this syndrome. 
Episodes of vertigo and dizziness and transient 
confusion or excessive sleepiness in themselves 
are often hard to interpret. Within the frame- 
work formed by other symptoms they take on 
special meaning. 

The eventual outcome of the symptoms of 
basilar artery insufliciency basilar artery 
thrombosis. This is illustrated by the fact that 
seventy-one percent of Siekert and Millikan’s’ 
1955 series of patients with a diagnosis of 
basilar artery thrombosis gave a history of tran- 
sient symptoms prior to the final episode. It 
should be remembered, however, that in almost 


all instances of basilar artery insufficiency that 
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go unrecognized for some time—and unfortu- 
nately too many cases fall into that category—a 
certain amount of permanent damage results 
from each episode. 

rhe principles of therapy in this disease are 
those of cerebral vasodilatation and prevention 
of thrombosis. 

The value of carbon dioxide as a vasodilator 
was demonstrated in the cortical vessels of 
monkeys by Meyer and Denny-Brown'' in 
1955, although Denny-Brown,* in 1953, had 
suggested its use in patients with basilar artery 
thrombosis. Papaverine was shown to increase 
cerebral blood flow by Scheinberg and his co- 
workers in 1951.'* McCall'* and his associates 
indicated that in addition to increasing cerebral 
blood flow, the drug also decreased cerebral 
vascular resistance and significantly increased 
the utilization of oxygen by cerebral tissue. 
Deterling’ reported that dioxylline phos- 
phate (Paveril) was equal to papaverine in its 
action on peripheral blood vessels, and 
Morello'’ and his collaborators then demon- 
strated by means of cerebral angiography the 
effect of both papaverine and dioxylline phos- 
phate on the cerebral blood vessels. 

The effect of heparin, ethyl biscoumacetate 
and bishydroxycoumarin upon blood clotting is 
well known and needs no further documenta- 
tion at this time. Millikan, Siekert and Schick* 
were the first to report upon the results of this 
method of therapy in the syndrome and found 
that the mortality in their group of twenty-six 
treated patients was fourteen percent as opposed 
to forty-three percent in a group of twenty-three 
untreated patients. Ushiro and Schaller,'* on the 
other hand, compared a group of twenty-six 
patients with “cerebral anoxia or infarction by 
thrombosis or embolism” who received anti- 
coagulant therapy with a similar group of thirty- 
nine patients who did not, and concluded that 
there was no appreciable difference in mor- 
tality rate, incidence of complications, or the 
natural course of recovery between the two 


groups. In our experience, we have been im- 
pressed with the dramatic effectiveness of anti- 
coagulant therapy when combined with vaso- 
dilator therapy. Our series is too small and the 
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follow-up is still too short to evaluate fully the 
long term value of this treatment. We have no 
doubt, however, as to its efficacy in the imme- 
diate treatment of the patient with an episode 
of basilar artery insufficiency and the preven- 
tion of further such attacks in the patients we 


have observed. 


Conclusions 


The syndrome of intermittent insufficiency of 
the basilar arterial system is characterized by 
episodic attacks of transient neurologic signs 
and symptoms suggesting disease of the brain 
stem. Most common among those are 
diplopia and alterations of the state of con- 
sciousness. Factors which predispose a patient 


to this syndrome include hypotension, cardia 


dysfunction or other conditions which would 


tend to reduce blood flow through a stenotic 
atherosclerotic vessel or favor its occlusion by 
thrombosis. Treatment with anticoagulant ther- 
apy and vasodilating medications ts effective in 
limiting extension of neurologic deficit and pre- 


venting further attacks of vascular insufficienc\ 
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BASEBALL 
and Other Athletic Injuries 


GEORGE E. BENNETT, M.D. 
Baltimore, Maryland 


| he family doctor can and does 


play a very important part in the care of ath- 
letes and in the prevention of disabilities which 
may be transient or permanent. He is the 
guardian of the family healthwise and the first 
ald doctor to a large group of athletes from 
early age to maturity. 

We are inclined to think of athletes as those 
who participate in organized groups, but when 
one considers that the sandlot, a deserted street 
or a pasture land is the athletic field of more 
than the organized groups, it is in this area 
that the family doctor plays a very important 
role. He sees these youngsters and advises 
treatment, has their confidence and that of the 
parents 

The treatment of the growing boy or girl 
carries more responsibility than that of the adult 
as there is more susceptibility to injury than 
in the mature person, and it is in this period 
that permanent disability can be prevented. 

The growing child and adolescent has a 
skeletal immaturity which lends itself to injury. 
The epiphyses are not closed and therefore the 
ends of the bones are not as strong as in the 
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mature person. It is a fact that the height of 
the human race has increased in past decades. 
The average boy or girl of today is much taller 
than the parents. Many boys of fourteen to 
fifteen years of age are six feet in height. The 
skeletal height is not a test of maturity. A boy 
of fifteen is a boy of fifteen and not a male of 
twenty-one, regardless of his height. He has 
the long levers in his extremities that produce 
greater strain on joint components, which are 
less able to stand this strain than the mature 
individual's. 

It is a great mistake for athletic directors to 
subject the immature boys or girls to competi- 
tion with mature persons of the same height 
and weight. The family doctor can be of great 
assistance in the prevention of this practice. He 
can advise the boys and girls or their parents 
that at their age their skeletal development is 
not mature and therefore susceptible to injury 
such as epiphyseal separation, complete or par- 
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tial, which may result in prolonged disability. 
[he vertebral development of the rapidly grow- 
ing youngster is soft and the epiphyseal plates 
are susceptible to traumata which may result 
in an irregular growth and predispose to disa- 
bility in adult life. 

It is a tough problem to have to advise a 
boy of fifteen who is the captain of his team, 
be it baseball, football, basketball or wrestling, 
that he cannot continue athletics for several 
months. To him this is the most important time 
of his life, but when it is explained to him that 
if he expects to be the captain of his high school 
or college team he must not participate in con- 
tact sports for the present, with tears he will 


accept. 


Specific Cases 

A boy came to see me regarding a stiffness 
in his back. He was the captain of the wres- 
tling team of one of our preparatory schools 
It was found that he had a spondylolisthesis 
He was not permitted contact sports for one 
year, during which time he wore a support 
The result was that he became the captain of 
the wrestling team and an All-American center 
at college. 

A SECOND EXAMPLE. A boy seventeen years 
of age was pitching in AAA baseball in 1942 
and developed a painful spine. It was found 
that he had a slight congenital deformity in the 
lumbar spine and an ununited epiphysis of the 
ilium. His organization was advised that he 
could pitch only once in eight to ten days and 
only a few innings until he reached maturity. 
rhe result of this rest is that he has pitched for 
many years in major league baseball and still 
is one of the great left-hand pitchers in the 
American League. 

Injuries to the shoulder and clavicle are 
second to those of the ankle. There are one 
or two points here about which I may make 
suggestion. I do not recall a fracture to the 
clavicle in the youngster of ten or younger that 
required more than support, and is well treated 
by the family physician. Injuries to the acro- 
mioclavicular articulation with wide separation 
may require internal fixation but they represent 
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only a small percentage. The majority require 
only a bandage which lifts the humerus and 
depresses the clavicle for a period of three o1 
four weeks. 
Dislocation of the shoulder is a serious 
injury which so often is treated as a minor one, 
because in most instances it is easily reduced 
and the patient permitted to use a sling for 
a few days and allowed to resume athletic 
activities. This is a mistake. The shoulder is 
the most moveable joint in the body and 
depends as much for support on the muscula 
ture as its ligamentous structure. This must be 


given prime consideration. It requires three 


weeks for torn ligaments to heal and the 
shoulder should be immobilized for the period 
and this followed by exercises to restore full 
tone to the pectoral and deltoid muscles 
probably the most simple method is by resist 
ance exercises—for several weeks If this 
method is used, we would see less recurrin 
dislocation, which is a very serious disability 
The elbow joint is often traumatized and 
the epiphyses are damaged. Dislocations are 
serious, Often they are reduced easily without 
anesthetic. X-rays do not always demonstrate 


the complete picture. Periosteum may be 
stripped and at the expiration of a few weeks 
ossifying hematomata is demonstrated—bon 
cells which have been displaced into the soft 


tissues form this serious complication. To my 


knowledge there is no treatment to arrest this 
process. One must mark time and wait until 
contraction of the mass has occurred and mature 
bone has developed. If it causes loss of func 
tion, it can be removed. Early operations simply 
add fuel to the fire and recurrence develops 

Injury to fingers and metacarpal bones are 
as well if not better treated by the family 
physician as the surgeon 

his is true of finger injuries as they are not 
overtreated and are less liable to have pro 
longed stiffness of joints than if splinted for a 
long period of time 

Injuries to the knee are frequent and present 
a problem of major importance. It is difficult 
if not impossible to differentiate a slight tearing 


of the internal lateral ligaments and an injury 


a 


to this structure and the internal semilunar 
cartilages. I feel that in the absence of true 
locking of the knee which prevents extension 
that the patient should be given the benefit of 
doubt and immobilized in extension for four or 
more weeks followed by exercises which bring 
tone and normal strength to the thigh muscles. 
All of this treatment can be carried out by the 
family physician. 

In contrast to the pseudo locking followed by 
the hydrops, etc. you have a locking of the knee 
in 35°-40 
days. This type should be operated. 


of flexion which persists for a few 


As an explanation of these suggestions, it 
must be remembered that by experiment and 


experience it is a fact that if a slight injury 
to the cartilage is at the proximal surface and 
the attachment to the collateral ligaments— 
a point where the circulation is good—many 
heal and give no further trouble. Recurrence 
is an indication for operative treatment. 

The ankle joint and foot are so well treated 
by the family doctor that I have no suggestion 
to make except to mention that the vulnerable 
points where fracture results in lifting up of 
small fragments of bone are the base of the 
fifth matatarsal, the tip of the 
malleolus and the tip of the internal malleolus. 
should be 


external 


These so-called  fracture-sprains 


treated as fractures. 


Conclusion 


I hope I have not given the impression that 
! am opposed to contact sports in the young 
or adolescent. As a matter of fact, | am an 
enthusiast and feel that they play a very im- 
portant part in the development of strong 


citizens. But when a boy or girl comes to his 


family physician with joint pain, he may have 


joint injury which is seen only in the younger 


age periods. 


Healthy exercise is important in all ages and 
is advised. I often marvel how adept boys are 
in walking backward as compared to the older 
generations. They walk backward so much 
thumbing a ride and consume more time in 
doing this than they would to walk a mile or 
more to school—which is good exercise and 
the way their parents did. 


4 East Madison Street 
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t. ALLEN KIRK, JR., M.D. 
Roanoke, Virginia 


BURNS tin Time of Disaster 


A single severe burn brought 


into even the most efficient and well equipped 
hospital creates a problem of considerable 
magnitude in initial management. The prob- 
lem of large numbers of severely burned pa- 
tients creates a problem which, at first glance, 
seems insurmountable. This may be likened 
to the problem of the brand new pair of guinea 
pigs when they are brought home as compared 
to the result a year later on entering the base- 
ment where the guinea pigs have been quar- 
tered, unattended except for feeding. It is 
difficult to decide exactly where to start. Very 
few hospitals in this country, or indeed in the 
world, are equipped to handle the number of 
burned patients who would appear suddenly 
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following a massive Thermite or Napalm raid 
on a city of one hundred thousand population 
The destruction and disorientation which could 
be rained on such a city in a matter of minutes 
using these weapons, though not as prolonged 
would be just as complete in its inctlectivation 
as an atomic weapon 

As an example, one squadron of low-flying 
aircraft, traveling at a speed of three hundred 
m.p.h. and heavily armed with this type of 
weapon, could thoroughly saturate the entire 
city with fire in a period of two or three 
minutes 

Should such an event occur in our city of 
one hundred thousand people, the number of 


severe burn casualitices could range from five 
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hundred to fifty thousand, all injured, and 
therefore requiring attention, in a matter of a 
few minutes. 

Under these circumstances, it is obvious that 
lauree numbers of these burned patients would 
be dead on arrival at the hospital and equally 
obvious that sti!] more would be beyond med- 
ical help on arrival. The number remaining 
who, Wita propel medical eare, could be helped 
and saved would be far in excess of that which 
could be treated with the amount of supplies 
normally kept on hand at a moderate sized 
hospital 

A large number of these patients will be 
found to have additional injuries; Le. fractures, 
severe lacerations, puncture wounds of viscera 
vte., from falling debris 

Should a disaster of this type occur, the 
medical facilities to which the victims would 
convert to 


be brought, should immediately 


disaster status and organize those personnel 
who are present into a disaster team. 

In many areas, those volunteer personnel 
who are receiving training for this sort of emer- 
gency are, for the sake of an impressive organ- 
ivational plan, being organized into” teams, 
each member of which is assigned and highly 
trained for a specific task. Should such an or- 
ganization be mobilized in an emergency, if 
every member were present, a well oiled, life 
saving program would be well on the way. 
However, these personnel are generally scat- 
tered widely from one another, and from the 
designated emergency hospital facilities. In a 
disaster situation, transportation, even of those 
who are moving in an official capacity, will be 
uncertain and at times impossible. 

Pre-organization then, though impressive on 
paper, cannot be counted upon, since, until 
the disaster occurs, no one knows who will be 
alive and which of those alive will be present. 
The delay incurred in waiting for the pre- 
formed teams to fill out, would be fatal to 
many 

It would be far better if training programs 
were made more general, so that, though there 
might not be many experts, all those who have 
designated their willingness to assist in the 
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TABLE | FUNCTIONS OF THE TRIAGE SECTION 


Evaluation of the extent of injury, 

Identification and separation of the hopeless, 
Fixation of priority of treatment for those who ar 
salvagable, 

Institute anti-shock therapy, 


Institute anti-infection therapy 


care of the multitude of injured, would have a 
basic knowledge of all phases of activity of the 
disaster team. Though less efficient at the out- 
set, the overall effect would be the elimination 
of potential break down of the organization. 

Those people who tend to lose their heads 


should be disposed in places where they can 


perform useful functions without contacting the 


disaster victims, otherwise, they are likely to 
do more harm than good. Those of this group 
who have nurse's aid training should be as- 
signed specific, simple tasks of such a nature 
as to keep them totally absorbed in its per- 
formance, such as insertion of catheters, ster- 


ilization of equipment, ete 


Triage 

The first section to be set up should be that 
of Triage, or casualty filtration. 

rhe first three of these categories shown in 
Table I are normally considered Triage. How- 
ever, the Triage section should be a large, open 
area and if so, its use as a waiting station 
necessitates the beginning of definite treatment 

The evaluation of each casualty as it arrives 
at the Triage section should be performed by 
the best trained personnel possible, as it Is 
this evaluation which most influences the cas- 
ualty salvage. Too often, this function is dele- 
gated to the least informed member of the 
team. 

On arrival, the patient who has more than 
a small area of exposed burn, should be fully 
disrobed and placed on a litter, stretcher, or 
cot covered with a clean sheet, and clean sheets 
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TABLE I! ESTIMATION OF BODY AREA IN 


PERCENTAGES 
Head 9% 
Arms, each 9% 
Trunk, anterior 18% 
posterior 18% 
Legs, each 18% 
Perineum 1% 


should be placed over him. Only in this way, 
can areas of burning covered by clothing fail 


to be overlooked. 


Extent of Burn 

Here, the total extent of burns must be 
estimated as accurately as possible and the 
depth of burns must be carefully evaluated 
This information must be recorded. The “rule 
of nines” shown in Table II is very useful in 
this estimation. 

First Degree Burn First degree burn is the 
superficial burn similar in appearance and in 
damage to ordinary “sunburn.” The skin is 
diffusely reddened and may be blistered. There 
is slight to severe burning pain. Microscop- 
ically, skin injury is confined to the superficial 
layers of the epidermis. 

Second Degree Burn Second degree burns, 
just as first degree burns, involve only a par- 
tial thickness of the skin. They are divided 
into superficial second degree burns in which 
the vital skin beneath the burned area is intact 
over the surface even though it may be very 
thin, and deep second degree burns in which 
the floor of the burn extends to or into the 
subdermal tissues but not to such a depth as 
to destroy the deeper portions of the skin ap 
pendages. Pain is usually intense, burning in 
nature, the burned area is usually flush with 
the skin, red, charred or white in color. Usually 
these burns look worse than deeper ones. 

Third Degree Burns Third degree burns 
are those which extend through the skin and 
to a greater or lesser degree into the subjacent 
tissues. There is complete destruction of the 
skin. Some authors have further divided this 
group into fourth degree burns involving mus- 
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cles and fifth degree burns involving bone 
These latter two sub-divisions, however, can 
usually not be separated initially. The third 
degree burn is dry, charred or egg white, pain 
less and somewhat contracted below the level! 
of the surrounding skin. The presence or ab 
sence of other injuries must be recorded and 
evaluated 

The burn victim who has more than fifty 
percent of his body surface area burned to a 
third degree depth, should be moved into a 
separate area where he may be kept as com 
fortable as possible. His prognosis is poor at 
best and under casualty conditions, the tim 
lost in his care is not justified. Victims with 
burns of less extent are awarded priorities 
inversely proportional to the extent of burned 
surface, except that those with minor burns 
may be treated by lesser trained personnel in 
a treatment line separate from the major 
burned group of which we are speaking 

The Triage personnel must be kept accu 
rately informed at all times of the conditions 
beyond them in regard to personne! utilization 
that is, they must know how long cach team 
of therapists will be tied up with the victim 
under active treatment at that time. Re-evalu 
ation of all patients who have not yet left the 
lriage section must be carried out as often as 
possible. The patient’s record must be with 


him at all times for rapid study 


Shock Therapy 


Shock which these patients will exhibit may 
be either primary shock due to severe pain or 
it may be secondary shock due to rapid fluid 
and electrolyte loss into the burned area, usual 
ly both of these are present and both must hx 
treated. The narcotic utilized in combatting 
primary burn shock must usually be given 
intravenously, since the shock state itself pre 
vents the absorption of intramuscular or sub 
cutaneous materials. The dosages of thes 
drugs must be adequate, therefore, frequently 
they are very large. These patients will 
quire fluid and electrolyte replacement ove: 
relatively long periods of time and therefor 


cannulation of the largest periphe ral vein avail 
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able with a large caliber polyethylene tube 
placed at some point as far removed from a 
movable joint as possible, should be done. 
Once these tubes are in place, they must be 
kept open by fluid motion through them at 
all times. 

rhe fluid which is being lost into the burned 
area is best replaced momentarily by plasma; 
however, in the three or four day period fol- 
lowing the burn, red blood cell destruction is 
rapid and severe so that if it is available, whole 
blood, in actuality, is far superior to plasma. 
You may wonder where, with this number of 
burns being treated, this amount of plasma and 
It is not. As a result, 
Dextran®, 
must be 


blood is to be found. 
the plasma expanders such as 

Macrodex®, gelatin solution, ete., 
used in their stead in large volumes. If none 
of these are immediately available five percent 
glucose in saline will be more effective than a 
water solution. A simple formula for deter- 
mining intravenous fluids for the burn victim 
is to multiply the patient’s weight in kilograms 
by the percent of body surface burned and 
give that amount in ce.’s of blood, plasma or 
plasma substitute, an equal amount of glucose 
in saline, and adding sufficient glucose in water 
to combat dehydration, usually about two- 
thirds of the above figure in cc.’s given over a 


twenty-four hour period. 


Example 
For example, a 150 pound man (70 Kg) 
with 30 percent of his body surface burned 
would require 
30 2100 ec. of blood 
2100 ce. glucose in normal saline 
1400 ce. glucose in distilled water 
Potal 5600 cc. fluid intake during the 
first 24 hours. 


Infection Prophylaxis 

All burns are sterile on inception but burned 
surfaces are large, open, susceptible passage- 
ways for infection entry, therefore, every ma- 
jor burn patient should receive large quantities 


of a good wide spectrum antibiotic agent. 
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This should be begun as early in his course as 
possible. Combiotic, a mixture of Penicillin 
and Streptomycin, or other similar product, is 
very effective. Should the supply of this type 
of drug be inadequate, Penicillin alone is very 
effective. Tetracycline and its derivatives and 
Chloramphenicol administered parenterally, 
are perhaps better for the burn involving areas 


subject to fecal contamination. 


Tetanus Antitoxin 

Tetanus is an ever present threat to the 
burned patient because of the large volumes of 
injured and dead tissue, large percentages of 
which are devoid of oxygenation, cither from 
the blood stream or the air, especially beneath 
occlusive dressings. If it is possible to ascer- 
tain without question that the victim has had, 
and has kept up, a tetanus toxoid immunity, 
an adequate booster of toxoid, using 0.5 to 
1 cc. will suffice, but if there is any question 
regarding this immunity, the patient must be 
tested for sensitivity to tetanus antitoxin, and 
a prophylactic dose of this agent must be 


administered. 


Base Line Blood Studies 

Early in the course of treatment when facili- 
ties are available, base line blood studies must 
be obtained in order to intelligently follow the 
These should include 
hematocrit, 


course of the patient. 
typing, hemoglobin and 


serum sodium, chloride, and potassium deter- 


blood 


minations. These are best collected at the time 
of insertion of the intravenous cannula. 
The Bladder 

Insertion of a Foley catheter, or other in- 


dwelling catheter is a necessity for the serious- 
ly burned patient, since accurate intake and 


output measurements are essential. This cath- 


eter can be inserted in Triage or in the dressing 
room whichever is most convenient, but it 
should be inserted early in the course of treat- 
ment. 

The treatment room (operating room, emer- 
gency room, dressing room, or any other easily 


cleaned aseptic area) will be used for the appli- 
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cation of dressings. The judgment of the per- 
son in charge requires a great deal of experi- 
ence but the priority for this position should 
be considered second to Triage. 

In this section, the burned areas are cleansed 
with soap and water, caps from broken blisters 
and loose skin are removed so that the patient 
himself does not harbor sources or media for 
bacterial growth. If the previously mentioned 
clean sheets have been contaminated, fresh 
ones are applied. 

I believe that occlusive pressure dressings 
have proven superior to other types of dress- 
ings, not only in comfort to the patient, but 
in handling of the patient. Many people feel, 
in addition, that their application limits the 
fluid loss into the burned area also. This belief 
has been disproven by numerous authors. 

Under disaster conditions, the amount of 
vaseline gauze, mechanics waste. fluff gauze, 
sea sponges, cellulose sponges, etc., would be 
far less than the amount needed to utilize this 
technique. Knowing this, many other methods 
of local burn handling have been tried. These 
include tannic acid sprays, oxycellulose es- 
chars, gentian violet eschars, local anesthetic- 
plastic sealing aerosols, and simple exposure 
to air. 

Tannic acid was discarded in the early 
1940's after it had been widely discredited by 
those who claimed that it promoted liver dam- 
age, thus increasing the mortality. More re- 
cently it has been proven that there was no 
clinical increase, which could be proven by 
laboratory studies, in liver damage by this 
agent. However, it was proven that tannic acid, 
by its local protein denaturing process, very 
often destroys superficial tissues thereby con- 
verting a burn to one degree deeper than was 
its former status. The eschar formed by tannic 
acid has no advantage over the crusts, scabs 
or eschars formed by other means. 

Oxycellulose eschars are rather complicated, 
extremely messy artificial eschars applied to 
the surface of the burn. They are non-toxic 
and they do not destroy vital tissue which lies 
beneath them. Their application must be accu- 
rate. A jelly-like paste is applied to the wound 
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surface in a thin, even layer with a spatula, 
then a course mesh gauze impregnated with a 
compound which reacts with this paste, is 
applied in a single layer on top of it. After a 
few minutes, a white, tough, plastic, inelastic, 
adherent crust has formed over the burned 
area. 

The only objections to this method are, that 
it is time consuming, requires a fair amount 
of experience for application and it is some- 
what more painful to the patient than other 
methods in its initial stages 

Gentian violet, and other aniline dye, es- 
chars, are no longer widely used, because 
the antibacterial effects of the dyes prove no 
better than other methods and the wholesale 
handling of these dyes discolored hospital 
facilities long after the dye was discontinued 

Local anesthetic-plastic seal aerosols are a 
relatively new technique, whereby an acrosol 
bomb loaded with a non-toxic plastic and ben 
zocaine is sprayed thinly over the surface of 
the burn. With this method, there is imme 
diate relief of the pain from the burned area 
which is simultaneously coated with a clear 
colorless, tough, plastic film. Investigation into 
the possible toxicity of this method is still 
going on. In theory, a large burned area is a 
highly absorptive area and benzocaine is a 
toxic agent so that liver damage must be 
watched for as must drug sensitivity reactions 
to this agent. 

The open air treatment of the burn has 
been studied extensively by Pulaski, Artz, and 
their Army group and has proven in their hands 
to be most satisfactory. Initially with this 
method, since occlusion of the wound from air 
motion stimulation is not accomplished by 
dressings, care should be taken to prevent ai 
motion over the patient and to prevent air 
soiling. 

Subsequently, care must be taken to pre 
vent cracking of the naturally formed crusts 
scabs, or eschars. | would expect these pa 
tients to require more pain relief initially than 
the patient whose burn is occluded. Later, in 
a few hours to a day after injury, when the 


crust of dricd scrum or the scab of dried blood 
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and tissue cells had formed, there should be 
little difference in the amount of pain. If this 
method is to be used, the patient is placed in 
such a position that he is lying in as comfort- 
able position as possible on areas of good skin. 
Extremities are elevated on pillows in positions 
of function, again resting on good skin. A 
frame, on the order of a heat cradle, is placed 
over the patient and sterile sheets on top of 
that. The patient is cautioned against moving 
his extremities, lest the crusts be cracked over 
the joints 

This method is not applicable to those pa- 
tients who have circumferential burns of the 


trunk. In those patients, after first dressing the 
trunk with an occlusive pressure dressing, fur- 
ther treatment of the patient by open air ex- 
posure of other areas is carried out 

The open-air technique is the only method 
really applicable to disaster conditions, since 
the supply of all adjuvant materials is limited 

Once the initial dressing has been accom- 
plished, shock combatted, fluid and electrolyte 
replacement begun, base line blood chemistry 
drawn, catheter inserted for intake and output 
determinations, the patient is ready to be trans- 
ferred to his new quarters on the hospital ward 
and normal hospital management should ensue 


Summary 


The magnitude of the problem of manage- 
ment of mass burn casualties cannot be over- 
stated, though the solution to this problem is 
not insurmountable. 

The maintenance of sufficient supplies for 


handling this problem in every area where 


such a disaster might strike, utilizing ideal 


techniques, is impracticable. Therefore, modi- 
fication in technique and new techniques more 
adaptable to mass burn casualties must be 
developed. Those now utilized and proven 
have been discussed. 

The importance of, and problems faced by 
the Triage group are pointed up and the nec- 
essity of improvisation is shown. 
impressive on 


Pre-organization, though 


paper, cannot replace versatility. Familiariza- 


tion of all personnel with all technical proce- 
dures to which they are temperamentally suited 
is a far more practical method of utilizing 
training time. 

The casualty treatment station, be it hos- 
pital or field tent, will have as its function in 
the immediate treatment of each salvagable 
casualty, accomplishment of the following 

1. Combat shock 

2. Combat pain 

3. Provide means for calculation of fluid and 
electrolyte balance 

4. Combat infection 

5. Determine the method of treatment of 
the burn itself and begin this treatment. 


709 Medical Arts Building 


MEDICAL TIMES 


i 
ae 

310 

b 

% + P 


LAWRENCE L. MALINCONICO, MLD. 
Hartford, Connecticut 


The Diagnosis of 


Carcinoma of the Cervix 


| he chance for recovery from 


cancer ts inversely related to the extent of the 
disease when its treatment is instituted; there- 
fore, the early diagnosis of cancer is mandatory 
if good results are to be obtained. The addition 
of the Hinselmann Colposcope and the Schiller 
iodine test to the clinical armamentarium stim- 
ulated gynecologists in their efforts toward early 
recognition of cervical cancer. 

Ihe magnification of the cervix afforded by 
the Hinselmann Colposcope or any of the modi- 
fications which have been devised is quite edu- 
cational, offering a new clinical picture of 
cervical disease. The method is time consuming 
but it becomes more valuable with increasing 


experience. However, outside of the additional 
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information which it gives, above that of simple 
and thorough inspection, its value is not as much 
as believed. Its use will not reveal any large 
number of early cancers which could not have 
been discovered by simpler means. It is not the 
diagnostic aid which is adapted for general 
use among practitioners, for it is valueless with 
out a knowledge of the significance of the cers 
ical pictures which are revealed. In competently 
staffed clinics the apparatus is a real asset, for 
it will serve to keep constantly before the stafl 
the fact that the recognition of early cance! 


is not merely a matter of palpation and casual 
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inspection, but also requires a concentrated and 
painstaking study by one method or another. 
It is of no practical value in the study of cancer. 

What has been said as to the limitations of 
the colposcope applies to the employment of 
the Schiller tinctorial test whether combined 
with colposcopy or not. The method is based 
on the fact, that the normal vaginal mucosa, 
as well as the stratified squamous epithelium of 
the pars vaginalis is rich in glycogen. Cancer 
epithelium is glycolytic; this fact has been util- 
ized by Schiller in the iodine test which he de- 
vised. This consists of painting the cervix 
thoroughly with Gram’s iodine solution, con- 
sisting of one part of potassium iodide to three 
hundred parts of water. This solution gives 
better results than Lugol’s solution which has 
often been used for the test. Schiller advised 
that the solution be poured into the vagina and 
liberally mopped over the cervix, with care to 
avoid trauma to the mucous membranes as this 
may lessen its tinctorial response. Excess 
mucous secretions should first be gently re- 
moved and, after half a minute to allow the 
stain to take hold, excess solution should be 
sponged out. Normally, the squamous epithe- 
lium of the cervix takes a homogenous deep 
mahogany stain, while cancer areas remain un- 
stained, so that they stand out in sharp con- 
trast. Unfortunately, the matter is not quite so 
simple and decisive as this. Other lesions which 
are not malignant especially leukoplakia, also 
remain unstained. Trauma to the mucosa may 
also interfere with the staining reaction. The 
cylindric epithelium of the cervical canal norm- 
ally takes a rather light brown stain. This must 
be taken cognizance of in the cervices in which 
eversion is present. Since the distinction be- 
tween leukoplakia and a very early cancer can 
not be made on the basis of the Schiller test 
alone, the chief value of the test would seem 
to be to point out the areas for biopsy. It is 
probable, therefore, that few general practi- 
tioners will wish to assume the responsibility of 
the Schiller test themselves, carrying with it the 
further responsibility of pathological interpre- 
tation, and will prefer to transfer the problem to 
the specialist. Furthermore, as was emphasized 


312 


with reference to the colposcope, the Schiller 
test is of little additional value in the detection 
of outspoken cancer, its possibilities being 
greatest in the routine examination of the cerv- 
ices of patients who have no symptoms of can- 
cer. Once bleeding occurs it may be assumed 
that ulcerative changes have already begun, and 
diagnosis is usually easy, at times pathetically 
so, even without such refinements as this test. 
Of all the research work which is being done 
in gynecology in general, and in cancer of the 
female genital tract in particular, there is little 
of such great importance, or of such paramount 
value to the practicing physician as that work 
which is directed toward the study of cells of 
the female genital organs. While the applica- 
tions of this technique are many and varied, 
its most important function at the present time 
is concerned with early diagnosis of neoplastic 
activity in the female pelvis. By the study of 
the cells contained in the secretions of the 
genital tract of woman, an accurate indica- 
tion of the growth activity of her organs may 
be obtained. The use of the cervical and vaginal 
cytology tests in the diagnosis of cancer of the 
pelvic organs has been extended to every doctor 
who can use a speculum, and has the faciiities 
provided by the government mails. It is now 
possible by the use of a specific technique to 
mail slides to specialized cytology centers where 
they are quickly stained, read and reported. 
[he basic principles of these methods are 
rather simple. Most of the genital epithelium in 
the female arises from Mullerian ducts, and it 
possesses the characteristic property of the Mul- 
lerian tissue, namely that of desquamation. This 
means that the surface cells are slowly cast off 
and pass down the tubes, corpus of the uterus, 
and cervix and finally come to rest in the 
vaginal pool, where they are mixed with se- 
cretions of the vagina itself. Thus we find in 


the vaginal pool a conglomeration of cells from 
all parts of the female genital apparatus. Cancer 
of the uterus is an exfoliative lesion. The des- 
quamation of cells from these growths proceeds 
at a much faster rate than that from normal 
tissue. Cells detached from the surface of the 
tumor fall into the lumina of the uterus and 
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vagina where they become mixed with the nor- 
mal cells of desquamated epithelium. The proc- 
ess is a natural curettage going on without in- 
terruption, and always providing fresh and 
easily obtainable material for study. If the 
above mentioned properties of the normal and 
malignant genital epithelium really exist, then 
the cancer cells should be identifiable in the 
vaginal secretions. That this is the case, was 
proved by Papanicolaou. Papers covering this 
phase of his work were published in 1928, 
1933, and 1934. This work was correlated by 
Ayre in Montreal, and by Meigs and Graham 
in Boston. Papanicolaous’s original technique 
consists of drawing secretions from the posterior 
fornix of the vagina into a pipette fitted with 
a rubber suction bulb. This secretion is then 
transferred to a clean glass slide, where it is 
smeared evenly. The slide is placed into an 
ether-alcohol mixture for fixation. After they 
are stained by a specialized method and dried. 
the slides are ready for examination. During 
the course of his investigation Ayre found that 
smears taken directly from the external os of 
the cervix were a more efficient means of diag- 
nosis than those taken from the vagina. The 
majority of genital malignant conditions arise 
from the uterus, either the fundus or the cervix. 
There is at the cervical opening a variable 
amount of thick, sticky mucous. Therefore, a 
greater concentration of malignant cells will be 
found in this mucous than will be present in the 
vaginal pool. In this way also not only the late 
full blown instances of cancer are found, but 
the early lesions which were being missed pre- 
viously may now be detected. The cytology 
test is a wonderful diagnostic aid, but we must 
never allow ourselves to lean so heavily on a 
laboratory test as to neglect the clinical picture. 
The advantage of such a test is the simplicity 
with which it is performed but the great dis- 
advantage is that it requires trained personnel 
in vaginal cytology to read the slides. 


Important in making an early diagnosis of 
cancer of the cervix along with the laboratory 
tests outlined above is the clinical picture. In 
a survey made by Loch and Caldv-cll, these 
workers noted that in their series of three hun- 
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dred patients abnormal or excessive bleeding 
especially of the spotting, contact type, was the 
most common complaint with leukorrhea and 
pain the next complaint. A great percent of the 
patients had no complaints at all and were 
discovered in the course of routine examina- 
tions. Meigs describes the symptoms of car- 
cinoma of the cervix as either abnormal bleed- 
ing or discharge. The bleeding characteris- 
tically is that of inter-menstrual spotting, spot- 
ting that may be spontaneous or may be due 
to trauma of douching or intercourse. Lengthy 
periods are not unusual and small amounts of 
blood at odd times are common. It has been 
thought that a cancer of the endometrium 
occurs more frequently after the menopause 
and bleeding at that time should denote such 
a tumor, but it has been found that cervical 
cancer is also a post-menopausal lesion. Pain 
is a late symptom and indicates that some 
organ, such as the bladder, rectum or pelvic 
nerves have become involved by the extension 
of the disease. Many authorities have stated 
that bladder or rectal symptoms indicate in- 
volvement of these organs. Other symptoms 
such as bladder irritability, may arise from 
involvement of the vesicovaginal septum with 
corresponding rectal discomfort from posterior 
extension. Heavy, aching pain is usually a 
prominent symptom and may become severe 
as the disease advances. Fistulae into the 
bladder and rectum may develop, adding tre- 
mendously to the patient's misery. Increasing 
lateral infiltration obstructs the ureters and 
uremia is the terminal cause of death in the 
largest proportion of cases 

Pelvic examination should consist of both 
careful palpation and inspection. Inspection 
should be carried out first. Since in most pa- 
tients the vaginal outlet is of marital type, 
speculum examination, with a minimum 
amount of lubricating jelly as this clumps the 
cells, is easily possible and should never be 
omitted. The cervix should be clearly visible 
and the smear taken directly from the external 
os. If a vaginal pool smear is desirable this 
should be taken by the suction pipette before 
the speculum is inserted. Palpation of the 
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uterus and adnexa is then carried out. If there 
is no evidence of gross disease in the pelvic 
organs with the symptom of vaginal bleeding, 
the indication is clear for diagnostic curettage 
and biopsy of the cervix. 

As early carcinoma is sometimes indistin- 
guishable from benign cervicitis it is wise not 
to cauterize an erosion or ulceration until the 
results of the vaginal smear have been reported. 
In this manner an early carcinoma would not 
be distorted by the electric cautery making the 
diagnosis difficult for the pathologist. 

The diagnosis of cancer of the cervix should 
never be made by the vaginal smear alone. The 
smear diagnosis must be confirmed by histo- 
logical examination. Biopsy still remains the 
one decisive diagnostic procedure by which 
early cervical cancer can be recognized. 

The method of biopsy is an individual choice. 
If repeated vaginal smears are reported as 
suspicious or positive with a grossly negative 
cervix the method of choice is the co!d knife 
conization. Where obvious gross disease is 
present there is no need for such an extensive 
procedure. The punch biopsy will yield ade- 
quate material in this instance. 

A question which arises concerns the advisa- 
bility of performing the amputation of suspi- 
cious cervices rather than simple biopsy. This 
applies particularly to patients beyond the 
menopause, in whom there is no obstetrical 
contraindication to amputation. If no cancer 
is found, the procedure has genuine prophylac- 
tic value. With the whole cervix available for 


microscopic study, there should be little chance 
for missing cancer if it is present. In the child 
bearing ages, the cold knife conization of the 
cervix is the procedure of choice. 

In answer to the question as to the supposed 
danger of biopsy or amputation because of the 
possibility of disseminating cancer cells, there 
has never been worth while evidence that this 
is a hazard of importance in this field, and as 
a matter of fact, there is considerable evidence 
to throw doubt upon its harmfulness in any 
part of the body. The practical point however, 
is that even if there were some danger attached 
to biopsy, it still would be both justified and 
necessary, for how else can the vital question 
of diagnosis be settled. 

The diagnosis of cancer of the cervix will be 
made only if there is an acute and constant 
awareness of the disease together with an early 
recognition of the symptoms. The natural re- 
luctance of the female patient to submit to 
pelvic examination often plays a major 
role in deferring this portion of a thorough 
physical examination. The cervix must be 
visualized and the vaginal smear taken, before 
a pelvic examination can be considered com- 
plete and no physical examination can be com- 


plete without adequate and satisfactory pelvic 
examination. Examination under anesthesia 


must be seriously considered if suspicious signs 
and symptoms present themselves, and the pel- 
vic examination is not completed to the satis- 
faction of the examining physician. 

137 Jefferson Street 
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The responsibility of the Medical Profession 
in the prevention of automobile accidents 
and in the prevention and care 

of their resulting deaths and injuries 


AUTOMOBILE 
ACCIDENTS 


Bares: it or not the public is not 


yet interested enough in the prevention of auto- 
mobile accidents with their resulting injuries 
and deaths to do anything about it 

This attitude, no doubt. is the result of two 
things, the lack of knowledge from the lack of 
education and the human trait of believing 
that: “Such things only happen to the other 
fellow, not to me, for I am a safe and careful 
driver.” However, since there is a crash every 
three seconds with one death and twenty-five 
injuries every ten minutes, enough families will 
soon experience enough tragedies to enlist their 
active interest and support in preventive mea- 
sures and in the enactment of adequate laws to 
curb this growing carnage. 

Ihe police see the broken bodies, the dead 
and the stark tragedy on our highways and 
learn to dread traffic crashes and especially 
holiday traffic as much as the doctors do who 
are called upon both night and day to pro- 
nounce death or to work long hours in the 
repair of these terrible injuries. 
constitute 


Automobile crash victims now 


eight percent of all hospital admissions and 
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FLETCHER D. WOODWARD, MLD. 


Charlottesville, Virginia 


twenty percent of these are classified as from 
severe to critical. The repair of these injuries is 
one of the most frequent surgical procedures 
now performed in our hospitals. 

The insurance companies are deeply con- 
cerned too in this problem for the repair of the 
present day chromium monster is nearly twice 
what it was a few years ago and, in addition 
they are confronted with the rising tide of 
hospital and disability costs plus liability costs 

Ihe automobile companies have been so con- 
cerned with pleasing and selling to the twelve 
year old mentality that they have ignored both 
the human occupant and the insurance com 
pany. The legal profession is also actively con 
cerned, especially because of the mounting 
awards granted by juries in case of death or 
injury. Since the manufacturer is primarily in 
terested in selling cars for dollars he is not 
interested in providing salety features nor in 
basic research in safety because of the increased 
cost and although many such items as hood 
ornaments, chrome trim, clocks and other ex 


pensive extras could well be eliminated to 


partially compensate. He frankly says he doe 


not intend to do anything unless the public de 
mands it. When one considers the vast sums 


of money earned by the automotive industry 


315 


i 
| 
\ 4, 
a 
‘ } y ry * Virgir 
= 


over the years he is astounded as to how little 
has been spent in basic safety research for the 
prevention of deaths and injuries. 

In all our wars less than one million men 
have been killed. The automobile counted its 
one millionth victim some five years ago and 
the number has been rapidly increasing since 
with increased speed and horse power. 

In 1925 there were twenty million cars and 
the death rate was nineteen per one hundred 
million miles. In 1955 there were sixty million 
cars, three times as many, but the rate had been 
reduced to 6.4, a most commendable improve- 
ment. This was due to the indefatigable work 
of the many fine local, state, regional and 
national safety organizations and the manufac- 
turers. 

Unfortunately, the total number of deaths 
and injuries is slowly increas- 
ing each year and the rate of 6.4 deaths per 
one hundred million miles is practically a 
Static figure and only by running hard can we 
hope to stand still. Something new must be 
added if we hope to cut this rate appreciably or 
reduce the number of deaths and injuries due to 


but steadily 


the rapidly increasing number of vehicles on 
our highways. 

The doctor feels that he can help in the solu- 
tion of this problem both as a physician and as 
a citizen by studying it from a medical stand- 
point and applying the remedies which are now 
available. 

The leading cause of death in this country is 
cardiovascular disease. Second is cancer. But 
close behind are automotive deaths. If figured 
on man years of life lost, for the first two are 
primarily diseases of the older age groups 
whereas the automobile rate is highest in youth, 
hence the man years of life lost are great. 

We feel that we now have enough facts, 
which if employed, would reduce the deaths 
and injuries fifty percent or more and, while at 
the same time, converting many of the more 
serious injuries to those of a relatively minor 
nature. 

If doctors had waited until all the facts were 
known before starting the control of such 
scourges as smallpox, typhoid, diphtheria, 
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malaria, syphilis and poliomyelitis, as exam- 
ples, their control would have been long de- 
layed. 

We realize the importance of basic re- 
search in the ultimate solution of these prob- 
lems but, until these facts are at hand, we can 
use the remedies we now have in a practical 
clinical way and immediately begin the control 
of what we now feel to be the number one 
health problem of this country and, at the same 
time, carry on and encourage basic research in 
all the many phases of the problem to hasten 
the final solution. 

The greatest cause of crash deaths is the 
drinking driver. He accounts for fifty percent 
or more of them. The next is speed and reck- 
less driving. which accounts for thirty percent 
or more. 

The remainder are caused by many things, 
such as mechanical failure, physiological 
States such as sleep and fatigue, pathological 
conditions as epilepsy, diabetics taking insulin 
and cardiovascular disease; also, drugs, emo- 
tional disturbances and many other conditions 
too numerous to list at this time. 

As a result of Cornell and other crash studies 
we know that the most frequent source of 
death or injury in the car is: 1) The steering 
assembly, 2) Ejection, 3) Dash and windshield, 
4) Back of front seat and so on. The most 
frequent body areas affected are: 1) Head and 
neck, 2) Chest. 3) Extremities and so on. 

To initiate control of this number one health 
problem we would like to recommend: 

1) Education. In spite of Sputnik and the 
hue and cry for our schools to emphasize Math- 
ematics and the Sciences, I would like to speak 
a word for the Languages and Humanities, for 
as has been said, “Reading maketh a full man.” 
In order for our youth to live to this desirable 
state I would like to urge the State Boards of 
Education to see that all public, parochial and 
private schools initiate compulsory driver train- 
ing courses which are far more important than 


many courses now emphasized, such as Home 
Economics, Art, Music and Physical Educa- 
tion. They should provide both an adequate 
curriculum and behind the wheel instruction. 
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Such schools should also be available to the 
public for the instruction of beginners, those 
referred by the court and for those whose li- 
censes have been suspended or revoked. A 
certificate from such a school should permit a 
youngster to apply for a license at sixteen in- 
stead of eighteen, which should otherwise be 
the minimum age limit. It could also earn lower 
insurance premiums and permit at times those 
whose licenses have been suspended or re- 
voked to take the course and then re-apply for 
a new license. These schools would be inval- 
uable in teaching safety from all angles with 
emphasis on the danger of driving while drink- 
ing, on speed and recklessness and on the value 
of safety features of design as well as safety 
belts or shoulder harnesses. 

2) a. Since the average individual suffers 
impairment of driving skill at blood alcohol 
levels of from 0.03 to 0.05 , let's make 0.05% 
the critical level for conviction instead of 
0.15. The latter is a far too generous figure. 

2) b. A chemical breath test should be man- 
datory in all cases where driving when drink- 
ing (not intoxicated) is suspected. This test 
would free the innocent, as well as help convict 
the guilty. The alternative to such a law is the 
implied consent law as has been provided in 
New York and other States. 

c. The result of the chemical test should be 
accepted as primae facie evidence. 

The present laws exonerating a driver of 
drinking and driving with a blood level of less 
than 0.05% are proper. 

There should be enacted a new set of laws 
to cover those with a blood level of from 0.05% 
to 0.15%. This is the range of the social 
drinker. These laws should be mandatory and 
tough enough to stop the driver who is not 
drunk and thinks he is pertectly capable of 
handling a car in our modern high speed traf- 
fic. The results consistently prove him wrong. 
For the first offense, perhaps, a one hundred 
dollar fine, a few hours to one day in jail, and 
a thirty-day suspension of his driving permit 
would be proper. For the second offense a five 
hundred dollar fine, ten days in jail and a 
license suspension for one year. For the third 
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and final offense a one thousand dollar fine, 
thirty days in jail and a permanent revocauion 
of his license. 

For those whose alcohol blood levels are 
above 0.15% the laws should be really tough. 
Perhaps, for the first offense a one hundred 
dollar fine, ten days in jail, and six months 
suspension of a license. For the second and 
final offense a one thousand dollar fine, thirty 
days in jail and permanent revocation of his 
license. Many States have found a point or 
demerit system is the best solution to these 
problems of suspension or revocation of a 
license. 

In answer to the many arguments pro and 
con in this complex problem the physician ts 
not interested in whether the degree of intoxt- 
cation is reached on an ascending or descend- 
ing curve of intoxication; he is not concerned 
with the type or rapidity of consumption of 
the alcoholic beverage or whether consumed on 
a full or fasting stomach; he is not concerned 
with whether the individual is a beginner or an 
experienced drinker. He is only concerned with 
the fact that no one should operate an auto- 
mobile in our modern high speed and complex 
traffic patterns who has an alcohol blood level 
of 0.05% or higher. 

All of these laws should be mandatory and 
not left to the discretion of the judge or con- 
sulting physician for both have failed miser- 
ably in the past. 

3) Since speed and reckless driving are 
causative of some thirty percent or more ot 
crash deaths, | suggest more State Police, that 
the public be educated to support them, and 
cease playing cops and robbers on the high 
ways, and that tougher laws be enacted and 
made mandatory. 

We should endorse the speed limits suggested 
by the National Safety Council for unitorm 
adoption. These limits are 60 m.p.h. for day, 
55 m.p.h. at night and 35 m.p.h. in urban 
zones, all with a 5 m.p.h. tolerance. Dual lane 
and other modern highways should likewise 
have a minimum limit of 40 m.p.h 

It is suggested that the first offense in this 
category carry a one hundred dollar tine and 
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a thirty day license suspension; the second of- 
fense a five hundred dollar fine, six months 
license suspension and from a few hours to 
one day in jail; the third offense a one thou- 
sand dollar fine, twelve months license sus- 
pension, and ten days in jail; the fourth and 
final offense a one thousand dollar fine, per- 
manent revocation of the driving permit, and 
thirty days in jail. 

The laws punishing both the drinking driver 
and the reckless speeder must be made tough, 
for driving a motor vehicle is a privilege and 
not a right. Nor should sympathy be wasted 
on the so called hardship cases for you may 
be his next victim. He knows the penalties for 
each offense whether set by mandatory laws 
or as a result of the point or demerit system 
and no deviation can be allowed if the number 
of deaths and injuries is to be curtailed. 

4) Since some crashes are unavoidable and 
others inevitable it is important that the ma- 
chine itself be designed and safety features 
provided to protect the occupants. At the pres- 
ent time the destiny of thousands rests in the 
hands of a comparative handful of men, the 
designers and engineers who plan next year’s 
cars without benefit of medical advice or con- 
sultation. 

The Committee on Trauma of the American 
College of Surgeons has been concerned with 
the importance of safety design of the vehicles 
and the provision of safety features as standard 
rather than optional equipment and their efforts 
have the wholehearted support of all physicians 
and particularly of the A. M. A. Committee on 
Medical Aspects of Automobile Injuries and 
Deaths. 

The A. M. A. Committee is primarily inter- 
ested in the medical aspects of the problem 
but, as a result of their studies and the reports 
of research groups such as the Cornell Study 
Group, it has placed design high on its list of 
objectives. The reason for this decision is that 
12 m.p.h. seems to be the critical speed. For, 
at this speed the average steering wheel col- 
lapses leaving the steering post as a lethal pro- 
jection and no one can protect himself from 
death or injury. 
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If thrown out of the car his chances of get- 
ting killed or hurt are five times greater than if 
he had remained inside the protective shell 
of the vehicle. 

The seat belt, or preferably the shoulder 
harness, is the one best safety feature that can 
be provided at this time and, if worn, may 
well prevent some sixty percent or more of 
deaths and injuries. The belts should be an- 
chored to the floor of the car and must meet 
the safety specifications of the Society of Auto- 
motive Engineers. If belts are not provided as 
standard equipment provision for their attach- 
ment should at least be provided. 

Many suggestions have been made which 
would contribute to passenger safety at little 
extra cost for the manufacturer. Among these 
suggestions are a collapsible steering assembly, 
or Ford’s deep dish steering wheel with a 
broad steering post covered with protective 
crash padding, the same type of padding over 
the dash, back of the front seat and other dan- 
gerous areas in the car, seating of the front 
seat passenger farther away from the dash, 
firm anchorage of seats, visual or audible speed 
signals, safety door locks, polarized headlight 
lenses and an oppositely polarized spot on the 
windshield to prevent night headlight glare and 
blinding, better designed windshields from an 
optical standpoint, high seat back extensions to 
prevent whip lash neck injury, a recessed shelf 
behind the back rest to avoid injury from sec- 
ondary missles, less chrome and other reflect- 
ing surfaces, eliminating projecting knobs, but- 
tons and levers, also shock absorbers for bump- 
ers or energy absorbing material in the front 
end and many other features. Most of this 
extra cost could be compensated for by less 
chrome, the omission of hood ornaments, 
clocks and radios and many other accessories 
as standard equipment. As I have said before, 
one is astounded as to how little has been 


spent on safety research by the manufacturers 
compared to the vast sums received from the 
sale of their product. The continuing research 
by Ford is commendable and is the one ray of 
light discernible at this time. These things must 
be provided, if not voluntarily by the makers 
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then by federal or state legislation, demanding 
certain safety features if their product is to 
be sold in interstate commerce. 

Consultation with the medical profession on 
the aspects of human engineering as related to 
automotive engineering would soon establish 
many related facts which would bear fruit by 
reducing deaths and injuries at the time of a 
crash and convert many of the severe to crit- 
ical injuries to those of a relatively minor 
nature. 

5) Physicians in their dual roles as citizens 
have suggested that three classes of driver per- 
mits be granted: 1) Private vehicles, 2) Com- 
mercial vehicles and 3) Passenger carrying 
vehicles. Each individual could thus acquire 
one or more such permits depending on his 
vocation and desire and if suspension or revo- 
cation of a permit is ordered by the court it 
could apply to all three categories or to one 
or more depending on the offense or series of 
offenses. For instances, a truck driver could 
continue to drive his truck but would be barred 
from driving his private car. 

Re-examination should be required every 
three years for Class One, every year for 
Classes two and three. This would also apply 
to school bus drivers and those past age sixty- 
five. The automatic re-issue of driving permits 
every few years should cease for under this 
system the only requirement for re-issue of a 
permit is to be alive. 

Physicians have also suggested that referral 
medical clinics be established by cities, towns 
and counties to be staffed by doctors appointed 
by local Medical Societies with consultants 
available in psychology and the medical spe- 
cialties. It would be their duty to pass on the 
physical and mental fitness of those referred 
to it by the court, the police or other physicians. 
Their opinion would be particularly valuable 
in consideration of the licensure of repeat of- 
fenders. 

State Medical Societies are appointing Traffic 
Safety Committees to serve as consultants to 
State legislatures and licensing authorities on 
medical aspects of licensure. 

The American Medical Association recog- 
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nized its responsibility in this field and through 
its Committee on Medical Aspects of Auto- 
motive Crash Injuries and Deaths has prepared 
three pamphlets. 1) “Are You Fit to Drive?,”* 
written in lay language and illustrated for the 
instruction of the patient whose condition may 
pose such a query. 2) “A Medical Guide to 
the Physician” to determine a patient's fitness 
to drive. This pamphlet covers the medical as- 
pect of the problem for the first time and serves 
us a reference to the physician when confronted 
with a patient who has a problem concerning 
a physiological state, a pathological condition, 
emotional disturbance, drug therapy or alcohol 
3) “A Guide to Examining Traffic Officers”? 
is being prepared now and will set definite 
physical standards. 

Of course, the physician's first duty is to 
render adequate definitive treatment to the in- 
jured and of these results he is justifiably proud 
for those of World War II were much better 
than those of World War |. There was also 
further improvement during the Korean con- 
flict. These results were due to advanced sur- 
gical and anesthetic technics, chemotherapeu- 
tic and antibiotic drugs, improved methods of 
blood transfusion, better transportation of the 
wounded and nursing care. 

In civil life he is interested in seeing that 
first aid care and emergency transportation ts 
adequate and available and that properly trained 
and equipped rescue squads are established 

In spite of his accomplishments in the care 
of the wounded his main interest as in all 
other major medical problems is in prevention 
and to obtain this goal he advocates 

© New laws to curb drinking drivers 

@ Proper and uniform speed laws 

e Minimum safety features in design and 

and equipment as standard and not op- 
tional features 

© Referral Medical Clinics 
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e Three classes of permits for private, com- 
mercial and passenger carrying vehicles 
Driver education schools for the public 
and in all public, private and parochial 
schools 
A study of the newer laws of our more 
progressive States 
Point or demerit system 
Education of our youth, the public, the 
legislator and the traffic court judge so 
that new and proper laws will be enacted, 
observed and enforced 


The employment of more State police and 
for the public to stop playing cops and 
robbers 

Further engineering studies of highways 
and all related factors as well as of the 


machine itself, and 
More time and money in basic safety 
engineering research. 

But, for the present let’s employ the infor- 
mation we now have for by doing so the 
deaths and injuries could be curtailed substan- 
tially, perhaps by fifty percent or more. 


Conclusion 


! would like to quote a statement from Col. 
ginia State Police, which is as follows: “With 


Woodson, Jr., Superintendent of Vir- 


modern traffic what it is, pleasure driving has 
ceased to be. Survival on the highway today 
calls for a mechanically perfect vehicle and a 
driver who is mentally alert, in good physical 
condition and aware of the dangerous task he 


is performing.” And, 1 would like to add that 


the car should have proven and built in safety 
features in case a crash should occur. 

The physician is proud of his definitive care 
of the injured but he does not feel that his 
duty as a citizen and a physician has been 
fully discharged until preventive measures have 
become a fact and are reflected in the daily 
gruesome Statistics of the public. 

400 Locust Avenue 
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EUGENE F. DIAMOND, M.D. 
Chicago, Illinois 


= the development of im- 


proved technical instruments for the diagnosis 
of heart disease, the stethoscope remains an 
accurate and integral tool in childhood cardi- 
ology. The systolic murmur is the most common 
adventitious sound heard over the precordium 
in childhood. The appearance of the systolic 
murmur is often the initial sign which heralds 
the coming of significant heart disease. The 
early and accurate diagnosis of organic heart 
disease is of particular importance in this age of 
hormone therapy and bold surgical attacks on 
many structural anomalies of the heart. The 
systolic murmur may also be a snare for the 
unwary, however, because it is, more often than 
not, an innocent result of eddies, currents, chest 


ally from the pre-school period to adolescence. 
As pointed out by Fogel,’ there are four types 
of innocent systolic murmurs in childhood. 
@ The venous hum. This murmur has been de- 
scribed in detail by Cassels’ and is the most 
common functional murmur in childhood. This 
murmur is heard best in the right supraclavi- 
cular area and radiates downward along the 
left sternal border. Pressure over the vessels of 
the neck or diminution of venous blood flow 
through the neck by flexion of the neck or 
turning of the head will diminish this murmur 
The quality of the murmur is usually blowing, 
and the intensity varies from Grade I to Grade 
@ The vibratory murmur. This is also a very 
common adventitious sound in childhood. It is 
most characteristically heard in the pre-school 
and early school age periods. This murmur ts 
heard in twenty-five percent or more of examin- 
ations for admission to elementary school 
Maximum audibility is along the lower left 
sternal border. Phonocardiographic tracings 
dicate that this murmur is 
caused by the vibrations of a 
solid structure and the quality 
has been described as “twangy” 
or “groaning.” The intensity 


Grade HII, and the murmur 


fades with the change from a 


in Childhood recumbent to an upright pos- 


wall vibrations, and other transient conditions 
peculiar to childhood. The importance of accu- 
rately distinguishing between innocent and or- 
ganic murmurs to avoid parental anxiety, in- 
volved diagnostic workup, and unnecessary 
curtailment of activity is obvious. 


Functional Murmurs 


The vast majority of functional murmurs are 
systolic in time.' The incidence of functional 
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systolic murmurs in childhood decreases gradu- 


ture and with pressure applied 

by a bell-type stethescope 

Cardiorespiratory murmurs 

This is usually systolic in tim- 

ing but it need not be synchro 
nous with heart sounds. The excursion of the 
heart during systole impinges on adjacent lung 
tissue to stifle breath sounds and produce a short 
high-pitched squealing sound usually heard at 
the apex. A similar sound, crunching in quality, 
may be caused by motion of the xiphoid proc 
ess during systole. It is uncommon to hear 


this sound in the age group prior to adoles- 


| 
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cence but it becomes the most common func- 
tional murmur in the teenager. A deep inspir- 
ation will diminish or abolish this murmur. 

@ Hemic murmurs. Although this murmur is 
called “hemic,” it may be caused by febrile 
states as well as anemia. The cause is thought 
to be either accelerated blood flow caused by 
anemia, or fever, or poor papillary muscle tone 
caused by anoxia accompanying anemic, or 
toxic states. Murmurs of this type are Grade 
I to If in intensity, blowing in quality and 
aggravated by exercise. Correction of the under- 
lying infection or anemia will cause the murmur 
to disappear. 


Acquired Systolic Murmurs 

The only acquired systolic murmur of signifi- 
cance in childhood is the murmur of rheumatic 
mitral insufficiency. Other manifestations of rheu- 
matic fever or the history thereof are usually, 
but not always, present along with the murmur 
of mitral insufficiency. The murmur is pro- 
longed through most of systole, soft and blow- 
ing in quality, and heard best at the apex. The 
murmur is transmitted to the axilla and does 
not change with position or respiration. Exer- 
cise will usually accentuate this murmur. The 
characteristic location, transmission, and per- 
sistent intensity of this sound all serve to dis- 
tinguish the murmur of mitral regurgitation 
from functional murmurs. 


Congenital Systolic Murmurs 


It is in the field of congenital heart disease 
that auscultation has its chief limitations. A 
comprehensive survey, including electrocardi- 
ography, fluoroscopy, roentgenography, cardiac 
catheterization, and angiography, is frequently 
required. A systolic murmur is nevertheless a 
prominent feature of many varieties of con- 


1. Messeloff, C. R., Functional Systolic Murmurs in 
Children. Am. J. M. Sc. 217:71, 1949. 

2. Fogel, D. H., The Innocent Cardiac Murmur in 
Children. Pediatrics 19:793. 1957. 

3. Cassels, D. E., Diagnosis of Rheumatic Fever. Med. 
Clin. North America 75: 1957. 


genital heart disease and, in some instances, is 
pathognomonic. 

© /nterventricular septal defect. The systolic 
murmur associated with this defect is charac- 
teristic. The murmur is typically loud and 
harsh and is heard along the lower left sternal 
border with transmission to the subscapular 
area and throughout the precordium. A thrill is 
felt in the third and fourth intercostal spaces. 

© Auricular septal defect. This is the most 
common type of congenital heart disease. The 
murmur is soft in quality, not loud, and 
accompanied by a widely split pulmonary sec- 
ond sound. 

@ Congenital subaortic and aortic stenosis. 
This lesion produces a harsh systolic murmur 
heard best to the right of the sternum in the 
second interspace and transmitted in the neck. 
There is a suprasternal thrill palpable. 

e Pulmonic stenosis may occur in all grades 
of severity. In the milder varieties there is a 
clicking systolic sound heard in the second and 
third interpostal spaces and a widely split P. is 
audible. In the well developed and severe in- 
stances of pulmonic stenosis there is a loud, 
harsh murmur in this same area, accompanied 
by a systolic thrill. 

© Coarctation of the aorta. This condition 
may produce a parasternal murmur heard best 
at the base with transmission to the paraverte- 
bral area of the back. Diminution of femoral 
pulsations is a uniform feature of the adult type 


of coarctation. 


Summary 


1) The systolic murmur is a common physi- 
cal finding in pediatric cardiology. 

2) The systolic murmur may be the first sign 
to appear in heart disease and the most helpful 
in making a specific anatomical diagnosis. 

3) The various functional, acquired, and 
congenital conditions giving rise to a systolic 
murmur in childhood are discussed. 


11055 S. St. Louis Ave. 
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A Civilized Approach to 


ALCOHOL AND 
THE MOTORCAR 


HORACE CAMPBELL, M.D. 
Denver, Colorado 


| he facts are beginning to emerge 


concerning one of America’s most tragic situa- 
tions. It is becoming obvious that something 
over a half of all our injury-producing motorcai 
“accidents” involve a drinking driver. 

Of the one hundred and thirty-four drivers 
killed in traffic mishaps in Montana in 1956, 
seventy-three or fifty-five percent, had been 
drinking. One-third of all the drivers killed 
were in the twenty to twenty-five year age 
group, and one-half had been drinking.’ In 
Maryland in 1953, a third of all the motorcar 
deaths were given detailed study, including 
blood-alcohol tests. Sixty percent of the drivers 
had been drinking, and fifty-three percent of 
the passengers.” In Delaware in 1955, one hun- 
dred and thirty-eight drivers were involved in 
ninety-seven fatal accidents. Nearly forty-one 
percent of them had been drinking; and to put 
it in another way the ninety-seven fatal acci- 
dents involved fifty-six drinking drivers, or fifty- 
seven percent.’ And in Delaware in 1956, even 
though the number of fatal accidents was 
greatly reduced by increasingly stringent en- 
forcement, the percentages were almost the 
same, thirty-six percent of the drivers had been 


a. Traffic Safety October 1957. Paae 5 
. Accident Facts, 1955, Page 53. 
. Accident Facts, 1956, Page 53. 
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drinking, and fifty-one percent of the fatal acci- 
dents involved a drinking driver. A nation in 
which these facts can exist can hardly be called 
civilized. 

It has been reiterated ad nauseam that gaso- 
line and alcohol do not mix. As a matter of fact, 
they do mix most effectively, in the engine 
The addition of alcohol to our motor fuel 
promises to provide a most efficient fuel, and a 
possible use of our grain surpluses. It may then 
come to pass that we will welcome alcohol on 
our streets and highways 

We have not recognized, however, in a 
rational and scientific manner, how little is 
needed to impair the driving abilities of even 
the accustomed drinker. Because thousands of 
persons drive a motorcar without mishap after 
moderate drinking (two or three drinks), the 
idea is current that this should be considered 
normal and standard practice, and we continue 
to delude ourselves that a “couple of drinks” 
do us no harm as far as driving is concerned 

The actual facts of alcohol in relation to 
motorcar operation were clearly presented as 
long ago as 1938 by R. L. Holcomb in studies 
at Northwestern University. In examinations 
done in the hospitals of Evanston on the persons 
actually injured in motorcar crashes, it was 
shown that “the more alcohol, the more acci- 
dents,” and that the accidents began to increase 
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significantly when the blood alcohol reached 
0.05 percent. Lauer, of lowa, in 1939, pre- 
sented excellent evidence that at even lower 
blood alcohol levels, 0.035 to 0.040 percent, 
driving is impaired. Judgment, powers of obser- 
vation, tolerance to glare, and the sense of cau- 
tion are reduced at these low blood alcohol 
levels. In the nearly twenty years since these 
reports appeared, further studies have con- 
firmed these findings again and again. Carefully 
detailed work by Bjerver and Goldberg, and by 
Gelin and Wretmark, in Sweden indicated that 
driving is significantly impaired in the vast 
majority of accustomed drinkers at blood 
alcohol levels of 0.035 to 0.040 percent. Recent 
studies by Loomis and West confirm this. 

How much can one drink before reaching 
this level of beginning impairment? While some 
alcohol athletes can drink more and some neo- 
phytes less, the ordinary accustomed drinker 
weighing one hundred and fifty pounds, will be 
impaired in about half an hour after drinking 
one ounce of pure alcohol. This is equivalent to 
two ounces of one hundred proof whisky, some- 
what less than three ounces of eighty proof 
spirits, or two bottles of beer. Some persons 
will reach a blood alcohol reading as high as 
0.08 percent with this amount of alcohol. 

Most jiggers used in the home preparation of 
alcoholic beverages are rated as “one ounce,” 
but will hold nearly one and a half ounces. The 
usual host will see to it that his jiggers spiil over 
a little. Two of these drinks will put the usual 
accustomed drinker well into the zone of im- 
pairment for a minimum of an hour after the 
blood alcohol reaches 0.04 percent, and in most 
persons it will be two hours before the natural 
oxidation and elimination of the alcohol has 
progressed to a level safe for driving purposes. 
lhis average one hundred and fifty pound per- 
son can bring his blood alcohol level down 
about O.O1S percent per hour if he does not 
consume any further alcohol. This is equal to 
about 1/3 fluid ounce of alcohol (or about one 
ounce of eighty proof spirits) per hour. These 
are the basic and well-documented facts of 
alcohol consumption and motorcar operation. 

What is the practical application that we 


324 


must make as modern-minded persons closely 
involved in the social usages of alcohol and the 
universal use of the motorcar for transporta- 
tion? 

THe Driver OF ANY Motor VEHICLE 
SHOULD TOTALLY ABSTAIN WHILE HE Is Driv- 
iNG. We demand this of aircraft pilots, and bus 
drivers, why not of every motorist? If this 
seems too stringent, the most that can be 
granted is one ounce of whisky (or its equiva- 
lent) every two hours. 

This means just one beer, not 
Two beers on an empty stomach on the way 
home from work have killed thousands of 


a couple.” 


workers. 

Customary, accepted, voluntary behavior of 
this type on the part of those who drive motor- 
cars will result in the saving of some twenty 
thousand lives every year in this country, in the 
prevention of some fifty thousand permanent 
injuries, and some five hundred thousand less 
disastrous injuries, not to mention the mountain 
of damaged automobiles. 

It is fatuous, of course, to presume that a 
large majority, or even a large segment, can be 
won to behavior of this sort. But if the intelli- 
gent, responsible, social-minded elect can be 
won to this code, perhaps some legal persuasion 
can be used on the remainder. 

Norway in 1926 passed a law which reads: 

“It is unlawful for any person who is 

under the influence of intoxicating liquor 
(not sober) to drive or try driving any 
motor vehicle. Whenever there was at that 
time in excess of 0.05 percent (by weight) 
of alcohol in the driver’s blood it shall be 
presumed that he was under the influence 
of intoxicating liquor (not sober) as pro- 
vided in the fore-going clause.” 

The minimum penalty is three weeks in jail, 
which can be reduced to one week by going on 
bread and water at hard labor. 

I have had an interesting correspondence with 
the editor of one of Norway’s prominent news- 


papers. Unless he is boasting unconscionably, 
he is a very talented drinker. He says he does 
not drive a motorcar after drinking, and from 
the extent and caliber of his drinking, I do not 
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sec when he has time to drive. And yet he goes 
on to say that he thinks a motorcar in the hands 
of the drinking driver is such a dangerous 
weapon that he does not deprecate strong legis- 
lation. “Personally I never touch the wheel of a 
car after having consumed alcohol. My feeling 
is that I cannot safely even take the car out of 
the garage.” 

It is attitudes and insight of this type that we 
in the United States need so tragically. That 
Norway could have passed her realistic legisla- 
tion in 1926, and that Sweden now has legisla- 
tion that makes 0.05 percent blood-alcohol the 
legal limit, is evidence of the wise and civilized 
approach of these peoples to the alcohol-motor- 
car problem. Not that they have solved it, for 
Sweden still has one of the highest drinking- 
driver rates in the world. 

The figure which has come to be accepted in 
the United States as denoting “under the in- 
fluence” is 0.15 percent. The authors of the 
reports and recommendations which named 
this figure admit that this is excessively liberal, 
but insist that they left it to the courts of the 
land to make the rational application. This 


figure has become so ingrained in the thinking 
of the courts that in many States an alcohol 
conviction has never occurred if the individual 
accused had a blood-alcohol level lower than 
0.165 percent (allowing three times the labora- 
tory error of 0.005 percent). 

A blood alcohol of this degree represents the 
accumulated alcohol of six ounces of one 
hundred proof whisky for a one hundred and 
fifty pound person, and this can be achieved 
only by drinking somewhat more than six 


ounces of hundred proof whisky, so as to com- 
pensate for the oxidation and elimination of the 


alcohol which occurs as it is being absorbed. 
Loomis and West in their recent definitive 
study write as follows: “Current law is thus too 
lenient, since impairment of function is present 
before the legal limit of blood alcohol concen- 
tration is reached. If the intention of such a law 
is to enable legal action to be taken when im- 
pairment of function is present, then 0.05 per- 
cent alcohol in the blood should be considered 
as the lower level at which a person is under the 
influence of alcohol for the purpose of driving 


an automobile.” 


Conclusion 


It now becomes clear how it is that we allow 
half of our injury-producing motor “accidents” 
to involve a drinking driver. Our approach and 
our legislation regarding the drinking driver 
are completely unrealistic. They are based not 
upon facts, but upon an emotional insistence 
that the individual has a “right” to drink and 
drive, even if it kills him (which might be 
granted), but also even if it kills someone else. 
This can not be said to be socially mature. 

We can not achieve social maturity by pass- 
ing a law. A law such as Norway's and such as 
we need in every State of this Union is a result, 
not a cause, of social maturity. 


(VOL. 87. NO. 3) MARCH 1959 


One of the most important factors in achiev- 
ing this maturity is the liquor industry itself. It 
can do more to foster and develop civilized 
drinking in this country than any other institu- 
tion, more than churches, schools, and the Na- 
tional Safety Council. The industry is one of 
our largest and richest. It devotes sizable sums 
to suggest the prestige and glamor of drinking 
its products. Let it lay the facts of alcohol and 
motorcar operation directly on the line, in full 
page ads and on the billboards of the country. 


Noblesse oblige 


537 Republic Building 


THYROID DISEASES 


COLIN G. THOMAS, JR., M.D. 
Chapel Hill, North Carolina 


-_ hormone in the form of 
desiccated thyroid has been employed most 
effectively in the management of thyroid defi- 
ciency states. Quite unimpressive has been its 
role in those disorders which have been thought 
to have some indirect relationship to thyroid 
metabolism, namely, obesity, chronic fatigue, 
habitual 
abortion, and chronic constipation in which the 


anorexia, menstrual disturbances, 
non-specific calorigenic action of thyroid hor- 
mone has been considered to be of possible 
benefit. It is now apparent that in the euthyroid 
individual unless doses of desiccated thyroid in 
excess of the normal endogenous output of 
thyroid hormone are administered, there will be 
no calorigenic effect. Apart from such action, 
the administration of thyroid hormone results 
in an inhibition of thyrotropic hormone produc- 
tion by the anterior hypophysis and a suppres- 
sion of the output of thyroid hormone. This 
inhibitory action of thyroid substance has 
recently received more intensive study and this 
property of the hormone now plays a very 
useful role in the diagnosis and management of 
various diseases of the thyroid which are not 
necessarily characterized by a deficiency of 
hormone output. 

Ihe use of thyroid hormone dates to the 
observations of Gull in 1874 who associated 
thyroid atrophy with the symptoms of hypo- 
thyroidism.' This relationship was confirmed by 
the work of Murray in 1891. He noted bene- 
ficial effects following the administration of 
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thyroid extract in a myxedematous patient.’ 
Subsequent studies on thyroid substance have 
defined its action as being “calorigenic in 
nature” with an increase in oxygen consumption 
of cells throughout the body. Thyroid hormone 
is apparently necessary for normal growth and 
development of the body in general and an 
adequate supply seems essential in particular 
for the normal function of other endocrine 
glands. Although the exact mechanism of this 
action has not been elucidated, it has been 
postulated to cause “release” of coenzymes, 
protein carriers, or other substances needed for 
energy transforming processes in all cells. 

It has been recognized for many years that 
there is little evidence of an additive effect when 
thyroid hormone is administered in the usual 
dosages (i.e. one to two grains daily) to euthy- 
roid patients. This appears to be explained on 
the basis of the “servo or feed back mechan- 
ism” which exists between the thyrotrophin 
output of the anterior pituitary gland and the 
thyroid hormone output of the thyroid gland. 
(Fig. 1) As a consequence the administration 
of exogenous thyroid hormone results in a 
“shutting off” of the pituitary production of 
thyrotropic hormone (TSH), less stimulation 
of the patient’s own thyroid gland, and conse- 
quently a proportionate decrease in the output 
of endogenous thyroid hormone. This TSH 
suppressing effect of thyroid hormone can be 
measured quantitatively in the experimental 
animal by assay against goitrogenic drugs.* If 
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Management by the use of an exogenous thyroid hormone as a pituitary depressant 


sufficient quantities of exogenous thyroid hor- 
mone are administered, atrophy of the normal 
thyroid gland with involution of its epithelium 
and an associated slow, but almost negligible 
uptake of iodine results. The output of thyroid 
hormone by such a gland is minimal. Conse- 
quently unless quantities considerably in excess 
of those normally required by the body are 
administered, it is unlikely that any additive 
calorigenic effect will be noted. There is some 
evidence that the presence of normal thyroid 
tissue aids in “detoxifying” excess amounts of 
thyroid hormone but it is probable that most 
excesses are excreted by the liver and gastro- 
intestinal tract. 

The purpose of this paper is to discuss the 
role of exogenous thyroid hormone in the diag- 
nosis and management of those diseases of the 
thyroid in which hypothyroidism is not the 
predominant problem. These are hyperthyroid- 
ism, non-toxic simple and nodular 
chronic thyroiditis, and thyroid cancer. 


goiter, 


Diagnosis of Hyperthyroidism 

Recent observations have indicated that in 
the euthyroid patient the administration of 
thyroid hormones is followed by a depression in 
the twenty-four-hour radioiodine uptake to 
values in the hypothyroid range and an inhibi- 
tion in the output of endogenous thyroid hor- 
mone (measured as serum protein bound 
iodine). The patient with Graves’ disease or 
toxic nodular goiter has an entirely different 
response to exogenous thyroid hormone. In 
hyperthyroidism, there is minimal change in the 
radioiodine uptake and continued output of 
endogenous thyroid hormone suggesting an 
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autonomy on the part of either the pituitary o1 
thyroid such that there is neither suppression of 
the output of TSH by the pituitary nor the 
production of thyroid hormone by the thyroid 
gland. Because of this characteristic response, 
the administration of thyroid hormone has been 
of value as a diagnostic aid in patients with 
equivocal symptoms and findings of Graves’ 
The administration of either desic- 
L-tri- 


disease. 
cated thyroid (three grains daily) of 
iodothyronine (100 micrograms daily) for eight 
to ten days will cause suppression of the twenty- 
four-hour radioiodine uptake in the normal 
patient to a “hypothyroid” range. In contrast, 
the patient with hyperthyroidism will have no 
appreciable change or suppression of less than 
fifty percent of his previous radioiodine uptake 
The fall in the PBI 
prove to be even more sensitive since there is 
a fall to hypothyroid ranges (below ten per- 
cent) in the euthyroid individual while there ts 


conversion ratio may 


maintenance of the previous elevated level in 
hyperthyroidism.’ Similarly, in contrast to the 
euthyroid patient, there is no fall in the serum 
protein bound iodine (endogenous thyroid hor- 
mone output) in patients with hyperthyroidism 
following the administration of L-triiodothyro- 
nine. 

As in every laboratory test, some caution 
must be exercised in its evaluation since this 
“trait” has also been found in families and 
siblings of patients with Graves’ disease in 
whom there is no overt evidence of hyper- 
thyroidism. In addition, this characteristic may 
persist in patients who have been treated for 
hyperthyroidism and rendered euthyroid either 
by partial thyroidectomy, radioactive iodine, or 
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antithyroid drugs. This test also cannot be used 
with any reliability if the patient has been on 
antithyroid drugs, or Lugol's solution at the 
time of evaluation. 


Management of Simple and Nodular Goiter 

Despite the physiologic advances in the 
understanding of thyroid disease during the past 
few decades resulting in the addition of iodine 
to diets as well as the elimination of known 
goitrogens, the problem of the non-toxic, 
simple, and nodular goiter is still common and 
frequently perplexing. Most goiters in the 
United States today are not associated with 
iodine deficiency and yet the incidence of nodu- 
lar goiter remains high and seems to be a func- 
tion of age as well as environmental and 
hereditary factors. In euthyroid patients, treat- 
ment of simple goiter has been effective by 
reducing pituitary stimulation through the ad- 
ministration of thyroid hormone. In general, 
when the goiter is of recent duration, soft in 
character, and diffuse in type, this treatment 
has been followed by regression. Long-standing 
goiters, particularly if degenerative changes 
and associated repair reactions have occurred, 
have shown negligible changes. The experiences 
of Greer and Astwood,* and of Cassidy et al.° 
have been strikingly similar, disclosing a good 
response to therapy in over forty percent of 
patients with a diffuse goiter, in approximately 
a third of patients with multinodular goiter, and 
in over a third of the patients with “single 
nodules.” In general, most complete remissions 
when they have occurred, developed within 
three months and none required more than six 
months. It should be emphasized that in view 
of the “dependent nature” of certain types of 
thyroid cancer (see discussion on thyroid can- 
cer), the diminution in size of a nodule cannot 
be employed as an index of benignancy. 

A somewhat simila. problem exists after sur- 
gical removal of the nodular goiter since the 
inherent factor responsible for the goiter (un- 
less there has been a specific deficiency which 
can be corrected) remains operative. In fact, 
since in most instances the goiter is a com- 
pensatory phenomenon, loss of a portion of the 
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gland must be considered to provide an even 
greater goitrogenic stimulus than previously 
existed. As a result the recurrent rates of nodu- 
lar goiter after partial thyroidectomy for nodu- 
lar goiter vary between five and ten percent. 
Many patients have undergone two to three 
operations for recurrent disease. The problem 
of a recurrent nodular goiter is a much more 
serious one to the patient because of a higher 
operative morbidity and because of difficulty in 
differentiating recurrent goiter and scar forma- 
tion from invading thyroid cancer. For this 
reason, it has been our practice to place all 
patients who have been operated upon tor a 
nodular goiter and who have a life expectancy 
of greater than fifteen years upon replacement 
doses of desiccated thyroid. Although the 
period of observation is as yet too brief to 
evaluate such therapy, this would seem to be a 
reasonable means of preventing the problem of 
recurrent goiter. 

There is a small group of individuals in 
whom there seems to be an intrinsic biochemi- 
cal defect in the synthesis of thyroid hormone 
as the result of which there develops a nodular 
goiter early in life.'® rhese individuals 
usually have a radioiodine uptake in the hyper- 
thyroid range, however their metabolic state is 
more often in the hypothyroid range and a few 
goitrous cretins fall into this category. Detailed 
studies of these patients have disclosed various 
metabolic defects in the thyroid including an 
inability to organify trapped iodine, a defect in 
deiodination of iodotyrosines and possibly im- 
pairment in conjugation of iodotyrosines.'*? Not 
only do these patients require substitutional 
hormonal therapy for prevention of their nodu- 
lar goiter, but because of the apparent increased 
incidence of thyroid cancer in goiters of this 
type'* '* it is most important that they remain 
on thyroid hormone for life. 


Management of Chronic Thyroiditis 


Although Hashimoto's thyroiditis as a form 
of goiter has long been recognized, only recently 
has its frequency been emphasized. Approxi- 
mately ten percent of the people treated sur- 
gically for thyroid enlargement have their goiter 
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on the basis of chronic thyroiditis. Recent 
studies in patients with this type of lymphade- 
noid goiter have demonstrated circulating anti- 
bodies against human thyroglobulin.'* It would 
seem that a likely mechanism for the morpho- 
logic changes in the thyroid is the extravasation 
of thyroglobulin within thyroid parenchyma 
resulting in a local inflammatory reaction and 
antibody production.'® With subsequent dam- 
age to more follicles because of this inflamma- 
tory reaction, more thyroglobulin is released 
which further enhances the immune response. 
The slow but ensuing destruction of the thyroid 
leads to a compensatory hyperplasia of the re- 
maining intact gland. Thyroid enlargement 
occurs on the basis of lymphoid infiltration and 
hypertrophy within the gland as well as hyper- 
plasia of the remaining thyroid epithelium. '* 
As the result of these studies, a logical treat- 
ment of this disease is the administration of 
thyroid hormone in replacement doses. The 
subsequent inhibition of thyrotrophic hormone 
production results not only in decreasing the 
formation of thyroglobulin and further progres- 
sion of the inflammatory reaction but, in addi- 
tion, regression of the hyperplastic changes in 
the thyroid and decrease in size of the goiter. 
Since this is a relatively new approach to the 
management of this disease, the long term 
results in terms of the gland’s ability to recover 
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and resume normal function are unknown. It 


is known, however, that without specitic treat- 
ment, the histologic changes characteristic of 
thyroiditis may persist for many years. 
Further experience with the thyroglobulin 
precipitin test'® as well as the protein floccula- 
tion test'* may prove to be a satisfactory means 
of establishing the diagnosis in most patients 
and thereby permit appropriate treatment with 
thyroid hormone. The role of surgery is that of 
diagnosis and is not specific therapy unless 
there are compressive symptoms. Hormonal 
treatment is recommended particularly in 
chronic thyroiditis following partial thyroidec- 
tomy since the incidence of hypothyroidism in 


this group is approximately 30 percent 


Management of Thyroid Cancer 

A number of experimental as well as clinical 
observations have supported the concept: that 
papillary and alveolar adenocarcinoma of the 
thyroid are not strictly autonomous in their 
behavior but are dependent, in part at least, 
upon thyrotropic hormone for development, 
growth, and function.*" As a result, stimujation 
of thyroid cancer in the human by thyrotropic 
hormone has been shown to be followed by en- 
hancement of both function as well as growth 
of the neoplasm. Conversely a depression of 


thyrotropic hormone output has also been 
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followed by depression of function on the part 
of the tumor and even more important, a de- 
crease in gross size. This concept when applied 
to the problem of thyroid cancer would seem to 
be of potential value both prophylactically and 
therapeutically. If thyrotropic hormone can pro- 
mote the development of human thyroid cancer, 
then a decrease in its output would be of pro- 
phylactic value in those circumstances in which 
there is an increased incidence of thyroid neo- 
plasm. This would seem to be particularly true 
in those goitrous cretins and individuals with a 
non-toxic, nodular, hyperplastic goiter in whom 
the defect in thyroid hormone synthesis results 
in constant TSH stimulation of the thyroid and 
an increased incidence of thyroid cancer. 

In patients having been operated upon for 
thyroid cancer, in order to avoid any “stimula- 
tion” of residual normal thyroid tissue that 
might be subject to carcinomatous change or 
any residual thyroid neoplasm, it is essential to 
administer adequate replacement doses of 
exogenous thyroid hormone. Thus both normal 
and carcinomatous tissue would receive mini- 
mal pituitary stimulus and conceivably might 
lie dormant for years. 

The role of thyrotropic hormone depression 
by means of exogenous thyroid hormone in the 
treatment of inoperable recurrent or metastatic 
thyroid cancer needs further exploration. In 
our experience with appropriate administration 
of the hormone, there has been regression of 
primary tumor, lymph node, pulmonary and 
bony metastases in selected patients. 

In the management of thyroid cancer when 
it is desirable to have more than one criterion 
of the adequacy of replacement therapy, L-tri- 
iodothyronine has several advantages over other 
thyroid hormones by virtue of the immediacy 
and duration of its action as well as its lack of 
firm binding by serum proteins. Thus exogenous 
thyroid hormone in the form of desiccated thy- 
roid or thyroxin will appear as protein bound 


iodine whereas L-triiodothyronine will not. This 
biochemical characteristic permits a quantita- 
tive measurement of the endogenous thyroid 
hormone as P.B.I.) while the patient is being 
maintained on L-triiodothyronine. With ade- 
quate dosage the serum protein bound iodine as 
well as the uptake of radioiodine fall pro- 
gressively to hypothyroid ranges.*' 


Preparations and Dosage 

At the present time desiccated thyroid, cry- 
stalline thyroxin, and L-triiodothyronine are 
available as sources of thyroid hormones. Cry- 
stalline thyroxin possesses little or no advantage 
over crude thyroid preparations except for its 
being available for parenteral administration. 
Desiccated thyroid is quite adequate as long as 
it has U.S.P. specifications and is reasonably 
fresh.*? Despite the fact that L-triiodothyronine 
has recently been advocated for a number of 
disorders of the “hypometabolic type” it also 
possesses no advantages over desiccated thyroid 
except for more immediate action and a much 
more rapid turnover. This would seem to be of 
no value in treatment of long term thyroid defi- 
ciency states. Its lack of combination with 
serum proteins may be of some value in the 
management of recurrent thyroid cancer for 
the reasons discussed. 

In the administration of thyroid hormone, it 
is probable that from two to three grains of 
desiccated thyroid or 75 to 100 micrograms of 
L-triiodothyronine will usually achieve ade- 
quate replacement therapy. In those individuals 
in whom complete suppression of thyrotrophic 
hormone is mandatory, as in residual or in- 
operable thyroid carcinoma, this dosage has 
usually been increased to four to six grains of 
desiccated thyroid or 150 to 200 micrograms of 
L-triiodothyronine depending upon the patient's 
tolerance. Due to the lentgh of action of all 
preparations, this dosage need be administered 
only once daily. 


MEDICAL TIMES 


if 
art 
1; 
‘ 
q 
330 
“Ti 7 


Summary 


Since growth and function of the thyroid 
gland are dependent primarily upon thyrotropic 
hormone from the anterior pituitary, suppres- 
sion of TSH output may be of value both 
diagnostically and_ therapeutically in certain 
thyroid diseases. Thyrotropic hormone suppres- 
sion can be accomplished by utilizing the 


“antigoitrogenic” properties of thyroid hor- 
mones. This approach to diseases of the thyroid 
would seem to have particular application diag- 
nostically in certain cases of hyperthyroidism 
and therapeutically in selected cases of simple 
and non-toxic nodular goiter, Hashimoto's thy- 


roiditis, and thyroid cancer. 
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The Gynecological and Obstetrical 


i practice of gynecology allows 
a physician to enter the private world of 
women. His obligation is to attempt to aileviate 
the physical and emotional problems of his 
patients and to help them shoulder the burdens, 
and the anxieties of their life, their love, their 
marriage, and the varied problems of woman- 
hood from puberty to senility. 

[he practice of obstetrics allows the physi- 
cian to enter the circle of the family. His obliga- 
tion is to assist in the birth of a new member of 
the family, while at the same time protecting 
the health and happiness of the mother and her 
child. He also must provide physical and moral 
support for the husband and parents. 

Ihe obstetrician and gynecologist 
possess certain technical knowledge of obstet- 


must 


rics and gynecology as well as an understanding 
and appreciation of the emotional aspects of 
women. He must not be merely a technician 
who exercises certain mechanical skills; he must 
treat women as individual, social, emotional, 
and physical beings. 


Gynecology 

The consideration of emotional factors in 
patients referred for gynecological surgery. 

Cast One. A twenty-six year-old married 
patient began to develop lower abdominal pain, 
dysmenorrhea, and dyspareunia. She visited her 
physician and was told she had an ovarian cyst 
and pelvic inflammatory disease. Despite in- 
jection of penicillin and vitamins, her pain in- 
creased in severity. When Demerol” and co- 
deine became necessary for the relief of pain, 
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she was told that all of her pelvic organs should 
be removed. 

The patient was an attractive young woman 
who was quite tense as she described in vivid 
details her pelvic complaints. The general phys- 
ical examination, laboratory studies, barium 
enema, and intravenous pyelogram, were nor- 
mal. Pelvic examination was normal except for 
a three centimeter ovarian cyst on the right 
adnexa. The essentially normal pelvic findings 
were substantiated by examination under anes- 
thesia and culdoscopy. Culdoscopy revealed a 
follicular cyst in the right ovary. Pelvic inflam- 
matory disease, endometriosis, and tuberculosis 
were thus eliminated from the differential diag- 
nosis. 

It was evident that this patient had psycho- 
somatic pelvic pain which had gradually devel- 
oped during the last year when the patient and 
her husband had had increasing marital diffi- 
culty. The patient’s symptoms had become 
acute when the patient’s lover had discontinued 
their affair. The patient could not have been 
rehabilitated by surgery, but she was rehabili- 
tated by a series of psychiatric interviews. 

Psychosomatic pelvic pain appears frequently 
and in varying degrees of severity. The condi- 
tion is a distressing illness which taxes the 
physician’s patience and skill. It is also a diag- 
nosis which many women are reluctant to ac- 
cept. Whereas, the emotional problems of men 
are commonly referred to their gastrointestinal 
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and cardiovascular systems, the emotional prob- 
lems of women are commonly referred to their 
pelvic organs. Some of the situations which are 
responsible for psychosomatic pelvic pain are 
the husbands’ infidelity, fear of pregnancy, 
physical and emotional exhaustion, and an in- 
adequate sexual education. When the physical 
findings are not consistent with the patient's 
complaints, psychosomatic pelvic pain should 
be considered as part of the differential diag- 
nosis. 

Case Two. A forty year-old attractive widow 
saw her physician because of slight inter- 
menstrual bleeding. A hysterectomy was advised 
when four or five .05 to 1.5 centimeter myomas 
were found on the anterior portion of her uterus. 
This advice caused the patient to become ex- 
tremely tense and depressed. When the surgeon 
insisted upon the necessity of the operation, the 
patient became very disturbed and requested 
another professional opinion. 

When the patient's emotional and physical 
problems were discussed, the situation was 
clarified. The patient was dating a widower 
whom she hoped to marry; she felt that it was 
extremely important to maintain her child- 
bearing potentialities. 

A D & C revealed secretory endometrium, no 
submucous myomas, and a uterus that mea- 
sured by sound nine and one-half centimeters. 
A hysterectomy was not justified on the 
grounds of these findings. It was indeed con- 
traindicated when the patient’s emotional as 
well as physical findings were evaluated. 

Case THREE. A forty-eight year-old multi- 
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Patient as an Individual 


para was referred for vaginal hysterectomy be- 
cause of pelvic relaxation. She complained of 
chronic lower abdominal discomfort, sacroiliac 
pain, and dyspareunia. Pelvic examination, 
however, revealed only a first degree descensus 
and a slight cystocele and rectocele. These mini- 
mal pelvic abnormalities were insufficient to 
explain either the multiplicity or the severity 
of the complaints. 

The patient's social history was most reveal- 
ing. She arose each morning at 4.30 A.M., 
milked three cows, prepared three meals a day 
for eight men, and took care of three grand- 
children so that her two daughters could work 
She had not had a vacation for ten years and 
had essentially no source of recreation or adult 
companionship. 

While she finished her household chores at 
night, her husband visited the neighboring 
country store. 

This patient was physically and emotionally 
exhausted. The psychic aspects of the patient's 
complaints were explained to her and her B-12 
and liver “shots” were discontinued. At the con- 
clusion of the tobacco season,” the patient 
arranged a two week vacation with her sister 
There was a complete alleviation of her pelvic 
complaints. Fortunately she was able to relieve 
herself of some of her responsibilities and spend 
more time with her husband. She is now quite 


well. 
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It is evident that a vaginal hysterectomy and 
anteroposterior repair would have been of no 
benefit to this patient. 


Dysmenorrhea and Premenstrual Tension 


This may be evidenced by individual or 
collective complaints, which are often asso- 
ciated with emotional components. Dysmenor- 
rhea and premenstrual tension are typically 
illustrated by the following case-history of a 
twenty-six-year-old multipara. After the birth 
of her third child, she developed severe pre- 
menstrual tension, dysmenorrhea, and fluid 
retention. 

She had been treated with vitamins and in- 
jections of hormones, and had a suspension of 
her uterus for retroversion. There was no im- 
provement, and the patient was referred for 
consultation. 

General physical, pelvic, and laboratory 
findings were normal. The personal history re- 
vealed that the patient had had three preg- 
nancies in six years. The family income was 
limited, and it was necessary for the patient to 
work as a secretary while her children were 
cared for in a day nursery. She had become 
extremely fearful of pregnancy and tried to 
avoid coitus. As the time for her menstrual 
period approached, she became apprehensive, 
irritable, and developed fluid retention. All of 
these complaints were intensified when menstru- 
ation was delayed. 

The emotional aspects of dysmenorrhea, pre- 
menstrual tension, and dyspareunia were dis- 
cussed with the patient. She was given Dexa- 
myl,® Diuril,® and a method of contraception 
in which she had confidence was recommended. 
She and her husband also arranged their work 
so that they could spend more time together in 
recreation. After several months, no medication 
Was necessary. 

Menstrual disorders such as dysmenorrhea, 
premenstrual tension, and even intermenstrual 
bleeding are so often associated with emotional 
problems, that the psychic aspect of the com- 
plaints must always be considered. Moreover, 
the time spent in explaining the fears, phobias, 
taboos, as well as the physiological aspects of 
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menstruation can be most rewarding for all 
women, but particularly to the teenagers. 


The Menopause 


A tremendous amount of inaccurate and un- 
fortunate information concerning the meno- 
pause has been proprogated by physicians and 
patients. The cessation of menstruation has 
been ill-advisedly called “The Change.” Thus 
women expect that at the cessation of menstrua- 
tion, there will be major emotional and physical 
changes. 

In the well-adjusted woman, the cessation of 
menstruation, the menopause, should be a 
period of contemplation of accomplishments 
and anticipation of the future. The minor vaso- 
motor flushes should present no problem in the 
majority of women or be easily controlled by 
small doses of estrogen and androgen. Major 
emotional changes should be recognized and 
treated as psychic abnormalities. Patients 
should not be made “Menopausal Cripples” 
when their problems are merely emotional. 

Case One. A thirty-eight year-old patient 
was referred for consultation because “her phy- 
sician had been unable to find the proper dose 
of hormones for her change.” The patient had 
developed tension headaches, insomnia, irri- 
tability, intermenstrual bleeding, and vasomotor 
flushes. She had been treated with “tranquil- 
izers” as well as oral and parental estrogens. 

Ihe general physical, pelvic, and laboratory 
findings were normal. Papanicolaou smear re- 
vealed normal vaginal cornification; a D and C 
vielded the diagnosis of mild endometrial hyper- 
plasia, probably as a result of the administra- 
tion of estrogens. It was evident that the patient 
was not having menopausal difficulties. A frank 
discussion with the patient and her husband 
revealed that the husband was having an affair 
with his secretary. The patient was relieved of 
her symptoms after the husband returned to his 
wife and she had received psychiatric therapy. 

Case Two. A patient, forty-five years-old, 
began to have periods of emotional and vaso- 
motor instability. Menstrual periods were occa- 
sionally skipped. “Tranquilizers” and hormones 
were ineffective. This patient also had normal 
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vaginal cornification, indicating no real hor- 
mone deficit. A discussion of the emotional 
problems revealed thet the patient’s husband 
had recently become a chronic alcoholic. When 
the husband was rehabilitated, her symptoms 
subsided. 

Case THREE. A forty-nine year-old patient 
had ceased menstruating for six months. Papa- 
nicolaou smear indicated a menopausal vaginal 
epithelium. The vasomotor flushes were ex- 
tremely disconcerting to the patient, as were 
insomnia and emotional irritability. 

The patient had had a very insecure child- 
hood. Both of her children had recently been 
married, and her husband was | aving to devote 
an increasing amount of time to his business. 
Little improvement occurred with oral estrogen 
and oral androgens until the children and hus- 
band were made to understand that the patient 
was lonesome, felt neglected, and was insecure 
as to her future. The patient showed remarkable 
improvement after she understood the cause of 
her difficulty and she began to receive increased 
attention from her family. 


Obstetrics 

Until recent decades, the practice of obstet- 
rics has been concerned with the establishment 
of adequate prenatal care and a reduction in 
maternal and fetal mortality. It is important 
that we now begin to reduce perinatal mor- 
bidity and devote an increasing amount of time 
to the emotional health of the expectant mother. 

The average pregnant patient is vitally inter- 
ested in herself and her unborn child. She has 
read one or more books concerning the physi- 
ology of pregnancy, and she has a good talking 
knowledge of obstetrics as well as considerable 
misinformation from her neighbors, and some 
of the “Women’s Magazines.” It is important 
that the obstetrician direct this intellectual 
curiousity in correct channels so that the patient 
becomes well informed, confident, and comfort- 
able as possible during her pregnancy, labor, 
and delivery. 

The expectant mother must not be treated in 
a routine fashion, and her prenatal visits must 
not be hurried. Moreover, each visit should be 
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a teaching session in which the patient learns 
about prenatal care, and normal labor, and 
delivery. 

Case One. A very intelligent, thirty-year-old 
primipara began to have considerable difficulty 


with nausea, weight gain, as well as a flare-up 
of diverticulitis. All of these conditions gradu- 
ally became more pronounced as the patient 
became more frustrated with her obstetrician. A 
nurse did the majority of her prenatal examina- 
tions, while the time spent with her physician 
was rushed, and never in private. Actually the 
next patient was sitting in the doorway of the 
office while she attempted to discuss her com- 
plaints with her obstetrician. 

The nausea disappeared as soon as the pa- 
tient transferred to another physician who 
explained the physiology as well as the emo- 
tional aspects of nausea and vomiting. The fluid 
retention disappeared as soon as Osmotic equi- 
librium of sodium was achieved and a sympa- 
thetic dietician gave the patient a reasonable 
diet. 

Case Two 
para began her pregnancy with great enthusi- 


A twenty-three year-old primi- 


asm. Her progress was very satisfactory until 
the twenty-fourth week, when she began to 
have an excessive gain in weight. A low sodium 
diet and diuretics were unsuccessful in main- 
taining a normal weight curve. There was no 
history, past or present, of pyelonephritis, but 
there was considerable evidence that the patient 
was not following her dietary instructions 

A frank discussion of her weight problem 
revealed that she was cating compulsively be- 
cause of recent fears she had developed afte: 
reading an unfortunate article in a magazine 
She had taken an airplane trip and was con- 
vinced that her infant would have congenital 
anomalies because of the anoxia which sup- 
posedly occurred to her fetus during the flight 
She was interested in natural childbirth but was 
afraid that it would not be successful. More- 
over, the magazine article had convinced her 
that any anesthetic and analgesic agent, or for- 
ceps delivery, would harm her child. 

Several interviews were necessary to explain 
the safety of airplane flights, properly adminis- 


335 


7 

4 

‘ 

7 

= 


tered anesthetic and analgesic agents, and the 
often beneficial effects that may result from the 
proper use of forceps. When these fears were 
dispelled, the compulsive appetite was curbed, 
and the weight curve became more physio- 
logical. 

Some patients are afraid their child will have 
erythroblastosis or that they will be un- 
attended during labor. Other patients have guilt 
complexes about not nursing their infants, while 


some expectant mothers believe every “old 


wives’ tale” that is told them. The physician, 
therefore, must not merely be concerned about 
the cardiovascular, renal, hepatic, metabolic, 
and reproductive functions of his patients, he 
must be equally concerned about the emotional 
health of the expectant mother. Moreover, he 
must carry out a program of education for 
childbirth that will enhance the patient's con- 
fidence in herself, and her obstetrician, if he 
expects to have an expectant mother deliver 
her infant with equanimity. 


Summary 


The medical profession is becoming more 
skilled in performing pelvic operations and con- 
ducting deliveries. We are learning more about 
the etiology and the physiology of disease while 
new therapeutic and surgical regimens are being 
developed. These advancements are making our 
profession become almost mechanized. A group 
of complaints lead to a distinct diagnosis and a 
method of treatment. Too often we neglect to 


realize that emotional problems may create cer- 


tain’ syndromes and alter existing disease 
processes. 

It is time that we reflect upon the emotional 
aspects of medicine and remind ourselves that, 
in the practice of obstetrics and gynecology, we 
are dealing with a very complex organism, who 
must be treated as a whole, and as an indi- 


vidual. 


North Carolina School of Medicine 


AN EXERCISE IN 
DIAGNOSIS: 


The Case Reports 


le addition to our regular quota of original 


articles and departments, this issue, and every 
issue, contains selected Case Reports. You will 
find them on pages 391-400. We recommend 


these studies as interesting and stimulating 
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A Note on 


HERMAN TARNOWER, M.D. 
Scarsdale, New York 


the Management of 
Congestive Heart Failure 


| he purpose of this note is to 


help the physician-cardiologist or general prac- 
titioner with the management of congestive 
heart failure. 

Ihe care of the patient with heart disease 
and congestive failure can be made relatively 
simple by describing to the patient what he may 
expect and how he can cooperate in the man- 
agement of his illness. This can best be accom- 
plished by giving the patient an outline, which 
describes in lay terms the nature of his illness 
and how it may be treated. If the following 
patient instructions meet with your approval 
do not hesitate to duplicate them for your own 
use 

Under the effect of strain of various kinds, 
the heart muscle may be unable to maintain a 
satisfactory circulation. This can cause swelling 
of the feet, the accumulation of fluid in the 
lungs (shortness of breath). or other parts of 
the body (swelling of the liver, etc.). This is 
called congestive heart failure, and is treated 
much the same way no matter what type of 
heart disease has caused it. 

© Rest—This does not mean that the patient 
has to be put to bed. In fact, most patients are 
more comfortable in a chair and, in the majority 
of instances, all that is required is some moder- 
ate restriction in activity. A good rule to follow 
is—anything that can be done comfortably 
without shortness of breath, exhaustion or pain, 
may be done safely. 
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© Diet 
tion, the kidneys are unable to excrete salt and 


Because of the inadequate circula- 


fluids properly. It has been found that the 
sodium ion holds the water in the body fluids 
and tissues so that ordinary salt (the most 
common food with sodium) and other high 
sodium foods have to be avoided. The degree to 
which salt has to be restricted depends upon 
how severe the heart has been damaged. Usual- 
ly this has to be determined through a period of 
observation, during which the amount of salt in 
the diet will be varied to see how the circulation 
handles it. In order to avoid the symptoms of 
congestive failure, the weight is followed very 
carefully. A gain in weight may indicate the 
accumulation of fluid, or it may be just an in- 
crease in flesh. An injection of a mercury sub- 
stance helps to differentiate between the two. If 
weight increase has been due to congestive fail- 
ure, the excess of fluid will be passed as urine 
For this reason, an accurate diary of your 
weight, taken each morning before breakfast, 
must be recorded. It is not necessary to limit 
fluid intake so long as due regard ts paid to 
salt intake 

© Pigitalis—This drug increases the efh- 
ciency of the heart muscle. It must never be 
stopped or increased without your physician's 
consent. 

© Oral Diuretics 
Diamox,® etc.) are administered to some pa- 


(Diuril,® Neohydrin,* 


tients to help the kidney excrete salt and water, 
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despite the poor circulation. These drugs very 
often make it possible for the patient to have a 
more normal amount of salt in the diet. The 
dosage will vary with the cardiac efficiency and 
the amount of salt in the diet—the weight curve 
as described above may help as a guide. 

© Mercury (Mercuhydrin,* 
hiomerin,® etc.) are given when an excess of 
fluid accumulates. They make it possible for the 
kidney to excrete the salt and fluid in the same 


Injections 


manner as the above oral diuretics. The physi- 
clan does not wait until the patient has short- 
ness of breath or swelling of the ankles. An 
injection is usually administered when there is 
an unexplained weight gain. In rare instances, 
the patient will lose flesh and accumulate fluid 
simultaneously, so that there is no weight 


change. In these instances an injection is given 


as a test procedure. 

© Potassium Chloride—A \ow level of potas- 
sium in the body causes muscular weakness and 
occasionally nausea. Potassium loss is apt to 
occur when diuretics are given over a long 
period of time. When this occurs, potassium 
chloride is administered by mouth—rarely by 
injection. 

When congestive heart failure has responded 
to these measures, the heart muscle can then 
maintain a satisfactory circulation and the pa- 
tient may be able to resume most of his usual 
activities. In fact, with proper management, 
cardiac efficiency will very often improve. 


Scarsdale Medical Center 


CLINI-CLIPPING 


Arrows indicate the possible 
directions taken by a rup- 
tured abscess of the prostate 
gland. 
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GORDON S. PAULSON, M.D., F.A.C.P. 


Rapid City, South Dakota 


TEMPORAL ARTERITIS 


A case characterized by marked facial swelling. 


| emporal arteritis is a condition 


distinguished by a specific histological picture in 
the arteries and accompanying clinical symp- 
toms which render it readily recognizable by 
those who are familiar with it. By some, the 
condition has been considered misnamed_ be- 
cause the temporal artery is only one of many 
vessels that may be involved. In the typical 
instance of this disease (and most of the 
descriptions presented in the literature appear 
to be “typical.” ) the patient is a white female, 
over the age of fifty years, who develops rather 
severe unilateral or bilateral temporal head- 
aches after a prodromal period lasting several 
weeks or months, during which characteristic 
constitutional symptoms occur. Among these 
latter are malaise, fever, night sweats, anorexia, 
weight loss and lassitude. 

Local findings include tenderness of one 
or both superficial temporal arteries, pain in 
the temporo-mandibular region and sometimes 
swelling in the region of the involved vessels. 
It is the purpose of the present communication 
to call attention to a patient having temporal 
arteritis, proved by biopsy, who presented with 
marked swelling of the face, a finding that has 
not been emphasized in previous case reports 
as far as can be ascertained. The swelling which 
this patient had was such, that acute nephritis, 


myxedema, acute angioneurotic edema, sarcoid- 


osis and certain diseases of the salivary glands 
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received brief consideration in the differential 
diagnosis, before the true nature of the dis- 
ease process was determined. 

This case report is that of a seventy-two 
year-old housewife who complained principally 
of facial swelling for one week prior to admis- 
sion to the hospital. Ihe swelling started as a 
pulliness of the cheeks and gradually progressed 
submandibular 


to involve the eyelids and 


regions. The eyes did not hurt or itch, but 
could hardly be opened due to swelling. There 
were considerable swelling and pain in the 
temporo-mandibular region bilaterally, which 
made mastication difficult 

On further questioning, it was found that 
she had had daily feverishness of a low vrade 
unaccompanied by sweating or chills for about 
four weeks. There had been some chilliness, 
and her pulse had been frequently found to 
exceed 100 beats per minute. There had been 
a sensation of swelling in her throat which 
caused her to fear that she would choke. Het 
About 


one month prior to hospitalization she had 


appetite had been poor for one week 


noted the gradual onset of headaches which 
were at first frontal but later spread to the 


vertex of the head, ears, jaws, and submandi- 
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FIGURE | A 


bular regions. The headaches appeared to have 
their Onset at approximately the same time as 
the constitutional symptoms described above. 
At the onset the headaches would last for one 
or two days followed by remissions of the same 
duration. Gradually the headaches had become 
more severe and frequent, and in the week 
prior to admission the headaches had been 
almost constant. Using the eyes, such as in 
reading or viewing television had aggravated 
the headache. The discomfort apparently was 
not influenced by position or posture. The eyes 
had not been red but she had had difficulty 
in getting proper glasses fitted for several years 
for obscure reasons. The application of hot 
and cold packs to the head had provided some 
relief for her headaches. Aspirin had been 
avoided because of a history of urticaria 
resulting from salicylates in the past. 

The review of systems revealed no evidence 
of thyroid, cardiac, or pulmonary disease. Her 
appetite and digestion had been good. Body 
weight had been constant for several years 
until the week before admission, when she had 
lost several pounds. There were no symptoms 
of urinary tract disorder or of bowel irregular- 
ity. The obstetrical and menstrual history was 
noncontributory. Her menopause which was 
accompanied by hot flashes, had occurred at 
age fifty-five years. 
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FIGURE | 


Her family history was considered essentially 
noncontributory and her personal past history 
was uneventful except for a rather severe 
pneumonitis which occurred about 1950, during 
the treatment of which, several drug sensitivi- 
ties were discovered. She had never had tuber- 
culosis, rheumatic fever, hepatitis, venereal dis- 
ease or asthma. 

Physical examination showed the patient to 
be an acutely ill, well developed, overweight 
woman of seventy-two years who was lying 
quietly in bed. The pulse was 100 per minute, 
and the blood pressure 150 systolic and 90 
diastolic. The face was markedly swollen and 
its appearance suggested that of acute neph- 
ritis or myxedema. Rather marked nuchal 
rigidity was noted. There was no goiter. There 
were marked tenderness and firm swelling in 
both preauricular or parotid regions and in 
both submaxillary and submandibular regions. 
The eyelids were puffy; and both conjunctivas 
exhibited marked chemosis and moderate in- 
jection. Both temporal arteries could be pal- 
pated as firm, tender cords from the preauri- 
cular regions cephalad. The pupillary reactions 
and extraocular movements were normal. The 
nose, mouth, tongue and throat were regarded 
as normal except for some mechanical difficulty 
in opening the mouth. Examination of the 
breasts, lungs and heart was negative. No 
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FIGURE | 


masses, areas of tenderness or enlarged viscera 
were noted in the abdomen. The skin was 
warm and moist throughout and body hair 
occurred in its usual pattern. There were 
marked hypertrophic arthritic changes in both 
hands but there was no tenderness of the spine. 
The pulsations in the peripheral arteries were 
present but diminished and there was no pre- 
tibial edema. Both knee jerks and ankle jerks 
were normal. 

Funduscopic examination by a qualified 
ophthalmologist showed some opacity in the 
media of the left eye and it was not certain 
whether this was in the cornea or the lens. 
Neither of the optic discs exhibited any 
choking. The fundus of the right eye was normal 
except fer mild sclerosis of the arterioles. The 
left fundus showed a fresh exudate surrounded 
by a small hemorrhagic area. 

The results of the laboratory studies, x-rays 
and pathologic examinations are listed in Table 
1. The biopsy of the temporal artery was con- 
sidered to be characteristic of temporal arteritis 
as is shown in Figure |. Unfortunately photo- 


graphs taken before and after corticosteroid 


treatment, to show the marked swelling of the 
face initially, and its amelioration by therapy, 
were unsatisfactory for use here. 

The patient said that she felt “miserable” and 
the rectal temperature varied between 100 and 
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TABLE! SUMMARY OF LABORATORY 
WORK IN THE CASE PRESENTED 


CHEST X-RAY: normal. 


X-RAYS OF PARANASAL SINUSES: Slight mucosa! 
thickening of the maxillary sinuses 


SKULL X-RAY: Normal sella turcica; bones of 
the calvarium intact; no abnormal calcifi 
cations or evidences of increased intra- 


cranial pressure 
L.€. TEST: No L.E. cells seen. 


ROUTINE BLOOD V.D.RAL.: negative 


ROUTINE URINE: color straw; pH 6.0; specific 
gravity 1.020; sugar negative; albumin neg- 
ative; 2-3 whe; 0-1 rbe 


SERUM ALBUMIN: 4 3 gms, serum globulin 
gems; a/g ratio 0.7/1 


SPINAL FLUID: normal pressure; whe 2; protein 
30 mg percent; sugar 65 mg percent. Kol 
mer negative 


STOOL FOR OCCULT BLOOD: negative 


BLOOD CULTURE: no growth 
BLOOD LEUCOCYTES: 300) 
BLOOD HEMOGLOBIN: [1.7 ems 


SEDIMENTATION RATE: SS? mm one hour (West 
ergren) corrected to 30 mm 


DIFFERENTIAL: 72 filaumented neutrophils; 9 non 
filamented forms; 18 lymphocytes: and one 
eosinophile 


BIOPSY OF LEFT TEMPORAL ARTERY: “Section of 
the artery (Figure 1) shows a lumen de 
creased and the intima is partially covered 
with a mural thrombus. The intima is 
greatly thickened and is focally infiltrated 
with lymphocytes. There is a fraving and 
segmentation of the internal elastic mem 
brane. The media appears edematous and 
infiltrated with lymphocytes and occasional 
eosinophiles, and rare multinucleated giant 
cells. The adventitia tissue shows extensive 
edema There are focal hemorrhages, hy 
peremic vessels, a proliferation of fibre 
blasts and infiltration with lymphocytes 
and eosinophiles. There are a moderate 
number of nerves which are surrounded 


by dense fibrous tissue.” 


DIAGNOSIS: Temporal arteritis 


| 


101 degrees (Fahrenheit). Phenergan® pro- 
vided some relief from the headache but had no 
influence upon the facial swelling. A prompt 
and dramatic improvement in the headache, 
facial swelling and systemic symptoms followed 
a day or two after the initiation of therapy with 
Metacortandracin® in doses of five milligrams 
four times a day. She was dismissed from the 
hospital on the same drug and the dosage was 
gradually diminished. About eight months after 
therapy was started Metacortandracin was dis- 
continued without recurrence of the original 
symptoms. 


Discussion 

The clinical findings encountered in this pa- 
tient are quite typical of the condition known as 
temporal arteritis and differ very little from the 
many good case presentations in the literature. 
This case did exhibit a marked tender and firm 
facial swelling which was of such a degree that 
myxedema, acute nephritis, acute angioneurotic 
edema, and bilateral salivary adenopathy were 
briefly considered in the differential diagnosis. 
The patient was more concerned with her facial 
swelling than with her headaches, and it would 
appear that temporal arteritis must be con- 
sidered in unraveling the problem of the patient 
with the swollen face. A thorough history, of 
course, will uncover the headache which seems 
to be universally present in this condition and 
can be expected to shed considerable light upon 
the problem. The exact nature of the facial 
swelling is undetermined and no attempt to ex- 
plain it will be made at this time. 

Facial swelling as a part of the syndrome of 
temporal arteritis has received very little empha- 
sis in the literature despite its mention in a 
number of papers. Chipman' mentions a “tender 
swelling without redness of the skin palpated 
anterior to the right ear” in a typical case. Kaye? 
describes a biopsy-proved case of the disease in 
which “the patient looked myxedematous.” 
Crosby and Wadsworth® in a thorough review 
of the subject state that “edema around the 
involved vessels is common,” and stress the 
frequency of pain in the adjacent structures such 


as the scalp, face, jaws, eyes and temporo- 
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mandibular joints. “Puffy eyelids” were a fea- 
ture of a case with the disease presented by 
Schulman and Bergenstal.* In a case presented 
by Torben Andersen’ the patient described a 
transient swelling in the right temporal region 
occurring intermittently before admission to the 
hospital. In none of the case reports just re- 
ferred to, however, is there any emphasis on 
facial swelling as a major finding, nor was the 
facial swelling actually the presenting symptom. 

Histologically the lesion encountered in tem- 
poral arteritis is a granuloma. A detailed de- 
scription of these findings will not be made here 
but the presence of multinucleated giant cells is 
usually considered essential for the diagnosis. 
The findings in the case presented were con- 
sidered typical of temporal arteritis. 


Brief Review 


A condition now known as temporal arteritis 
was first described by Jonathan Hutchinson in 
1890 and an additional case probably repre- 
senting the same entity was described by Max 
Schmidt in 1930." * '’ Horton, Magath, and 
Brown,*' however, were the first to attempt a 
clear definition of this disease and to introduce 
it to the medical world. These latter authors 
described two patients who had the classic 
symptoms of fever, weakness, anorexia, weight 
loss, anemia and mild leukocytosis followed by 
painful and tender areas along the temporal 
vessels. They noted a granulomatous process in 
the biopsy of the artery, state that “it is appar- 
ently a focal localization of some unknown 
systemic disease,” and suggest that it is a new 
disease. Since then many case reports have 


1 11, 12, 6, 22, 23 


appeared in the literature.* * 
There is general agreement in all these reports, 
which vary mostly in degree of details, that the 
usual patient is a white woman over the age ol 
fifty years and that the specific findings in the 
cranial arteries are usually preceeded in time by 
several weeks of malaise, weakness, lassitude, 
night sweats, anorexia, low grade fever, loss of 
weight, elevated sedimentation rate, leukocyto- 
sis, hypochromic anemia and sometimes rheu- 
matic symptoms. Following these prodromata 
severe headaches appear which probably reflect 
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the granulomatous involvement of the cranial 
arteries, especially the superficial temporal. The 
headaches are usually severe and throbbing. 
The arteries themselves become thickened, 
tender, tortuous and palpable, making possible 
the diagnosis on clinical grounds. Mastication is 
frequently painful and many patients have pain 
in the jaws, teeth, ears, eyes and neck. Involve- 
ment of the ophthalmic and retinal arteries 
results in visual changes in one third of the 
patients*: * which often progresses to blindness. 
Once blindness has developed it is almost cer- 
tain to be irreversible.’ Earlier visual symptoms 
are retrobulbar pain, blurring of vision, and 
photophobia. 

Several observers have presented evidence 
purporting to show that temporal arteritis is 
misnamed because it implies that the disease 
involves one specific vessel. They believe that 
it is a generalized vascular disease involving 
principally the arterial system and that the 
temporal artery enjoys its unique distinction 
simply because of its easy accessibility to the 
palpating finger. The systemic symptoms them- 
selves detailed above would support this inter- 
pretation of the disease. Such findings as mental 
symptoms, confusion, delirium and increased 
spinal fluid protein in some cases, provide 
further evidence that the disease involves more 
than the temporal artery.'* In autopsies of two 
patients reported by Cooke, Cloake, Govan, 
and Colbeck' 
countered in the aorta, temporal, radial, sub- 
clavian, femoral, coronary, renal, retinal, celiac 
and mesenteric arteries. Mental symptoms were 
also reported by Schaerstrom'* together with 


characteristic findings were en- 


depression, extreme weakness, and hemiparesis. 
Jennings'® has reported a patient who had in- 
volvement of the brachial, renal, and mesen- 
teric arteries as well as the expected temporal 
and retinal arteries. Torben Andersen’ has pre- 
sented a thorough review of the subject of 


temporal arteritis including convincing evidence 
that the disease is a generalized process not 
limited to the temporal artery. The same 
author'® under the intriguing title of “Temporal 
Arteritis (Horton), A Case Without Arteritis” 
has described a typical sequence of prodromata 
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including anorexia, night sweats and fever and 
a red, tender swelling on the medial aspect of 
the ankle. The sedimentation rate was 120 mm. 
in one hour (Westergren) and a biopsy of the 
left dorsalis pedis artery disclosed proliferative 
changes in the intima and cicatriciol changes in 
the adventitia, which, although not typical of 
those associated with temporal arteritis, were 
highly suggestive. During convalescence this 
patient noted a transient tender nodule in the 
course of the left temporal artery and upon 
repeated questioning recalled that she had had 
a similar nodule in the course of the right 
temporal artery prior to the appearance of the 
lesion near the ankle. 

The etiology of the condition is not known 
and speculations towards that end will not be 
undertaken here. It appears to be agreed, how- 
ever, that it is not due to any known infectious 
agent. 

The prognosis according to Schulman and 
Bergenstal* is usually benign, the disease being 
self-limited and running its course in from two 
to thirty months (average seven to eight 
months.) Meneeley and Bigelow® agree that the 
disease is self-limited and benign with complete 
remissions usually occurring within a year, but 
that there have been several fatalities. Crosby 
and Wadsworth* cite a mortality figure of 12.5 
percent. 

There were many attempts at therapy prior 
to the successful use of corticosteroids in 1950 
by Schick, Baggenstoss, Fuller, and Polley.-* In 
1951 Rice-Oxley and Cooke 
patients in whom Aureomycin® appeared to 


reported two 


have a beneficial effect upon the disease, but 
most authors since that time seem to doubt that 
any antibiotic is indicated. Several authors have 
pointed out that surgical section of the artery 
resulting from the biopsy frequently relieves the 
headaches.* ‘1° Tt appears doubtful on 
logical grounds that the course of the disease 
can be influenced in this way, especially if the 
process is a generalized disease, rather than a 
localized one. Crosby and Wadsworth’ note 
that simple compression of the involved artery 
as close as possible to its origin may provide 
Meade, Blumenthal and 


temporary relief. 
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Holmes’ report a seventy-two year-old woman 
who had typical symptoms, total blindness and 
a positive biopsy in whom daily intravenous 
histamine infusions for thirty-three days ef- 
fected relief of the pain and some improvement 
in the vision, both occurring within the first two 
days. Meneeley and Bigelow* report good re- 
sults in treating temporal arteritis with Bena- 
dryl® by mouth. Procaine infiltration of the 
involved artery has provided very satisfactory 
relict of the headaches in a number of reported 


cases." *° Following the successful use of 
ACTH and the corticosteroids as a therapeutic 
agent by Schick, Baggenstoss et al.** these 
methods have been used by many others* ® *® 
'* 28 and appear now to be the treatment of 
choice. The experience of the present author in 
treating the patient whose cure record is re- 
ported here is in agreement with those cited 
above. Details of corticosteroid therapy will not 
be discussed as the principles involved are 
identical with those followed in other conditions. 


Summary 


A case report of a seventy-two year-old 
white housewife with typical, clinical and histo- 
logical findings of temporal arteritis has been 
presented. The patient's course is unusual in 
that the principal complaint offered by the pa- 
tient was an extreme swelling of the face. This 


feature of temporal arteritis has received rela- 
tively little emphasis in previous communica- 
tions. This case presentation has been supple- 
mented by a brief review of the pertinent litera- 


ture regarding temporal arteritis. 
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DIAGRAM OF THE NORMAL 
CIRCULATION IN THE NEWBORN 


A. Ligamentum Arteriosum 
(Obliterated Ductus 
Arteriosus) 


. Fossa Ovalis 
(Obliterated Foramen 
Ovale) 


Ligamentum Venosum 
(Obliterated Ductus 
Venosus) 


. Ligamentum Teres 
Obliterated Umbilical 
Vein) 


Lateral Umbilical 
Ligaments 
Obliterated Umbilical 
Arteries) 


ARTERY 
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Ww. W. TAYLOR, MLS., M.D. 
Memphis, Tennessee 


PENICILLIN REACTIONS 


Severe Penicillin Reactions Treated with Penicillinase 


a has been used so exten- 
sively for the past fourteen years that it is 
estimated five to ten percent of the population 
is now allergic to this antibiotic. A hypersensi- 
tive individual may actually experience re- 
actions from minute quantities of Penicillin 
which may be found in (1) dairy products con- 
taminated with Penicillin from the milk of cows 
which have been treated with Penicillin for 
mastitis, (2) Penicillin present in polio vac- 
cines, (3) ingestion of Blue cheese, Roquefort 
cheese which may contain penicillium mold, 
and (4) injections from syringes previously 
used for Penicillin injections. In spite of this 
degree of sensitivity the demand for Penicillin 
is such that three hundred and fifty tons of 
Penicillin are currently produced each year.’ 

One thousand deaths from Penicillin have 
been reported.” The number of patients experi- 
encing urticaria and angioedema from Penicillin 
would undoubtedly be legion. Many of these 
patients can successfuly be treated with ACTH, 
steroids, antihistaminics and epinephrine. The 
reactions in other patients prove refractory to 
such treatment and continue to have exacerba- 
tions for as long as many weeks or even months. 

Penicillinase is an enzyme formed by certain 
strains of bacteria, Escherichia coli, Staphylo- 
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coccus, and Bacillus cereus. It has promise of 
being an important adjunct in the treatment of 
severe Penicillin reactions, even in those in- 
stances which have proved refractory to all 
other measures. ACTH, steroids and antihista- 
minics do not affect or destroy the circulating 
Penicillin. Becker has found that circulating 
Penicillin can be affected or destroyed by Peni- 
cillinase. Penicillinase is effective by hydrolyz- 
ing Penicillin to Penicilloic acid, a substance 
which is non-antibiotic. Effective blood levels 
of Penicillin were obliterated in one hour after 
the injection of Penicillinase and the effects 
continued for four to seven days.’ In the treat- 
ment of forty-six patients with Penicillinase, 
Becker reports good results in forty-four of 
these individuals.‘ One patient, hypersensitive 
to Penicillin, showed a marked reaction when 
skin-tested with a very dilute solution contain- 
ing Penicillin. When Penicillin was mixed with 
Penicillinase and skin-testing repeated, no posi- 
tive reaction was obtained. 
Case One 

A white man developed severe urticaria and 
angioedema one week following the injection of 
Penicillin. No relief was obtained by the use of 


epinephrine, antihistaminics, ACTH and ster- 
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oids. One week later he received 800,000 units 
of Penicillinase. In twenty-four hours fever had 
subsided, urticaria and angioedema were clear- 
ing. By forty-eight hours only slight urticaria 
remained and the following day the patient was 
completely free of symptoms. Three weeks later 
symptoms had still failed to recur. 
Penicillinase should not replace epinephrine, 
ACTH, steroids or antihistaminics in the treat- 
ment of anaphylactoid type reactions to Peni- 
cillin. This type reaction may occur in a matter 
of minutes following injection of Penicillin and 
death may follow in the ensuing few minutes. 
Since Penicillinase becomes effective approxi- 
mately one hour after injection, death may 
occur before Penicillinase exerts any influence. 
Its use, together with the aforementioned 
measures, however, may prevent subsequent 


urticaria and angioedema. 


Case Two 

A white woman’ received 800.000 units of 
Duracillin® and in five minutes developed a 
generalized pruritus, redness of the palms of 
the hands, generalized weakness and tachy- 
cardia. Following this, her face became edema- 
tous, the lower extremities hyperemic, profuse 
sweating developed and was followed by vomit- 
ing and a fall of blood pressure to 80 60. She 
received epinephrine, Solu-Cortef® and anti- 
histaminics intramuscularly. In addition, a 
tourniquet was placed proximal to the site of 
injection. She was also given Penicillinase, 
800,000 units, intramuscularly. The steroids 
and epinephrine were repeated, and after two 
hours the patient was better and in twenty-four 
hours she had completely recovered. Two weeks 
later she remained free of symptoms and failed 
to develop urticaria or angioedema. It is doubt- 
ful that Penicillinase had any effect whatsoever 
in giving her relief from the immediate reaction. 
We do believe it prevented the subsequent 
development of angioedema and urticaria. An 
injection of Penicillinase will continue to be 
effective for four to seven days. After that time 


(VOL. 87, NO. 3) MARCH 1959 


there may be a recurrence of allergic symptoms 
requiring additional Penicillinase. 


Case Three 

A white man developed urticaria and angio- 
edema ten days after an injection of Penicillin. 
These complications were not controlled by 
antihistaminics and steroids. His symptoms con- 
tinued for one month. At that time he received 
800,000 units of Penicillinase intramuscularly. 
The urticaria and angioedema cleared in twenty- 
four hours. He likewise experienced pain at the 
site of injection and had fever 101° for twenty- 
four hours. Urticaria and angioedema recurred 
in one week, at which time he received another 
injection of 800,000 units of Penicillinase. He 
cleared as before and three months later con- 
tinued to be free of symptoms. 

Penicillinase is not as effective in those 
patients first receiving it after as long as one 
month following the onset of reactions, and a 
flare may occur in four to seven days which 


require a second injection of Penicillinase 


Case Four 

A white man developed a generalized urti- 
caria and angioedema ten days after injection 
of Penicillin and received only minimal relief 
from antihistaminics. One month later his 
symptoms had continued in spite of steroids and 
antihistaminic therapy. He was given 800,000 
units of Penicillinase and by the next day the 
urticaria and angioedema had disappeared. He 
had a recurrence, however, in about one week 
but the symptoms were controlled at that time 
with antihistaminics and the second injection 
of Penicillinase was not necessary. This patient 
likewise experienced pain, swelling and redness 
at the site of injection and had fever for twenty- 


four hours 


Complications 


Some patiens experience pain at the site of 
injection and also fever and these symptoms 
may persist for as long as twenty-four hours. 
Cazort reports a patient having anaphylactic 
type reactions following a second injection of 


Penicillinase and this was followed by a general- 
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ized urticaria. The second injection of Peni- 
cillinase was received eight days after the initial. 
These reactions, of course, suggest the possi- 
bility of hypersensitive states developing to 
Penicillinase. It has therefore been suggested 


that if a second injection of Penicillinase is 
necessary, it be given within one week, and 
hesitantly after that period of time, because of 
the possibility of the development of a hyper- 
sensitive state. 


Summary 


1. Penicillinase, an enzyme, is an important 
adjunct in the treatment of severe Penicillin re- 
actions. 


2. Penicillinase is less effective when admin- 


istered several weeks following the onset of 
Penicillin reactions. 

3. Reactions of hypersensitivity may result 
from repeated injections of Penicillinase. 


Bibliography 


rre 


ts Serie paae |42 


899 Madison Avenue 


at “Coroner’s Corner” 


Page 39a 


Read the stories Doctors write of their un- 


usual 
examiners. 


experience as 


coroners and medica! 


—in every month’s issue of 


MEDICAL TIMES 


MEDICAL TIMES 


= . 
1. Zin er Mur y Med ne, Vol. V 4. Becker ~ M Treatment Dor 
a No. 3. March 1958 Anna f Int. Med. V 48 1228 958 
fe 2. Feinbera M nd Feinberg. A. R AMA é 5. Powell. A. D.: Personal communicatior 
hy 178.779. 1956 6. Cazort. A. G.: The Letters of the International Comm 
a 3. Becker, Robt. M.: New Enaland Med. 254:952-953 pondence Society f Allera 
May 1956. 
. 


MEDICAL CONFERENCE 


First Case: 


Second Case: 


D. PERRIN H. LONG (CHAIR- 


MAN): The first patient who will be presented 
this morning has had Klebsiella pneumonia. 
rhe case record will be presented by Dr. Har- 
rison and will be discussed by Dr. Austrian. 


CASE ONE: MR, W, N, 
Klebsiella Pneumonia 
Presentation: Dr. R. Harrison 
Discussion: Dr. R. Austrian 


Dr. HARRISON: Patient was admitted on the 
17th of August with a chief complaint of spit- 
ting blood, chest pain, and cough. Ten days 
previous to admission patient noted the onset 
of fever, chills, cough, and pain in the left 
chest wall. Pain radiated into the left shoulder 
and was neuritic in character. The cough was 
productive of copious amounts of tenacious 
sputum which later became dark red in color. 
Further history indicated that the patient was 
a chronic alcoholic. During the interview the 
patient was markedly agitated, confused, and 
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Klebsiella Pneumonia 


Endocardial Fibroelastosis 


hallucinated actively. On admission his blood 


pressure was 95/80, pulse was 104 and regu- 
lar. Respirations were 42 and labored. Tem- 
perature was 104 rectally. 

He was a middle-aged white male, coughed 
often and seemed to be in acute distress. His 
skin was warm and moist to touch. There 
were dry, bloody secretions in the nares, and 
he had flaring of the thoracic cage on inspira- 
tion. Respiratory movements were primarily 
abdominal in type, and there was obvious 
splinting of the left hemithorax with supra- 
clavicular retractions. There was decreased 
fremitus and dullness in the left hemithorax 
below the sixth intercostal space. Breath 
sounds were faint over this area and were tubu- 
lar in quality. There was a friction rub. The 
liver was palpable four centimeters below the 


right costal margin. It was firm and smooth 


. 
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The remainder of the physical examination was 
essentially normal. 

On admission a three-plus albuminuria was 
noted. There was no leukocytosis, and the dif- 
ferential count was normal. A_ leukocytosis 
never developed during the course of the pa- 
tient’s disease. Blood chemical studies were 
normal. A culture of the sputum on admission 
was positive for Klebsiella, type 1. The blood 
culture, however, was negative. In two sub- 
sequent sputum cultures Klebsiella group organ- 
isms were noted, but no Klebsiella types 1, 


@ 3. 


Blood cultures remained negative 
throughout the period of his hospitalization. 

The chart of his temperature curve shows 
that his temperature fell from 104° F. to essen- 
tially normal levels after the first three days in 
the hospital. 

A review of therapy shows that he received 
Achromycin® 2 grams a day by the intravenous 
route for the first nine days of his hospitaliza- 
tion. 

Subsequently he received Chloromycetin® 
intravenously 4 grams a day, and recently he 
has been receiving Chloromycetin plus Dihydro- 
streptomycin, 2 grams a day. He received Gan- 
trisin® 6 grams a day intravenously during the 
first two weeks of hospitalization. He received 
Neosynephrine® intravenously during the first 
two weeks of his hospitalization because his 
blood pressure would vary between 70 mms. 
and 40 mms. of mercury without Neosyne- 
phrine.® 

Dr. LONG: Thank you very much. Do we 
have any x-rays? 

THe RapioLocist: This is a first film, taken 
We can see that the right 
lung tield is clear, and we see this area of 
density at the left base which is consistent with 
An oblique film 


on August 17th. 


& pneumonic consolidation. 
taken at the same time showed that the left base 
was clear, and we see this wedge-shaped area 


of pneumonic consolidation consistent with the 
lingular segment of the left upper lobe. 
Film taken two days later shows no essential 


changes. Then on the 26th we see some de- 
crease in the amount of consolidation at the 
left base. A final film taken on September Sth 
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shows a further decrease in the amount of con- 
solidation. 

Dr. LONG: Thank you very much. Dr. 
Austrian, will you please continue the discus- 
sion? 

Dr. AUSTRIAN: This patient is a classical 
example of Friedlander’s pneumonia. Perhaps 
it would be interesting to begin this discussion 
by considering this disorder from a historical 
point of view. Friedlander’s bacillus was dis- 
covered by Karl Friedlander in 1883. He iso- 
lated it from two areas of the right upper lobe 
of a patient who died of pneumonia, and who 
also had cirrhosis of the liver and a history of 
chronic alcoholism. At that time Friedlander 
thought, erroneously, that he had isolated the 
principal cause of pneumonia in man. Excep- 
tions were taken to his point of view and during 
the next two years a not too gentle polemic was 
waged in medical literature. The problem was 
resolved by Weichselbaum’s classical paper in 
1886 at which time he showed that pneumo- 
coccus was the principal cause of bacterial 
pneumonia in man. If one reviews the papers 
that were written at that time, a very interesting 
fact emerges. Although the pneumococcus and 
Friedliinder’s bacillus are readily differentiable 
by the Gram stain, in these papers no reference 
whatever is made to the Gram stain as a means 
of distinguishing these two organisms, and they 
were differentiated largely on the basis of their 
cultural characteristics and their pathogenicity 
This observation 
aroused my curiosity when I read some of these 


for laboratory animals. 
papers and went back to Gram’s original paper. 
It was interesting to note that Gram had de- 
vised his stain, not as a means of distinguishing 
bacteria one from another, but to distinguish 
bacteria from tissue cells in histological sec- 
tions. In this report Gram described sections 
from twenty fatal instances of pneumonia in 
man. In nineteen of these, the organisms in the 
sections were not decolorized. In the twentieth 
instance, the organisms were decolorized, and 
the sections in this instance were from the 
patient from whom Friedlander isolated his 
bacillus. No attention apparently was paid at 
the time to this observation, and it was not until 
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a number of years later that the Gram stain 
came to be used for the purpose that it is 
employed today. 

The disease, Friedliinder’s pneumonia, oc- 
curs predominantly in persons over the age of 
forty years and is much more common in men 
than in women. The incidence of infection with 
Friedlinder’s bacillus type A, which is now 
known as Klebsiella type 1, is about ten times 
as high in men as it is in women. Fifty percent 
of the instances of this disease occur in chronic 
alcoholics, but it is important to remember that 
the other fifty percent occur in people without 
a history of alcoholism, and one should not 
dismiss the possibility of having a Friedlander’s 
pneumonia in the non-alcoholic. 

There is relatively little known about the epi- 
demiology of infections produced by the Fried- 
lander’s bacillus. There has been a great deal 
of confusion in the past about the differentia- 
tion of organisms of the genus Klebsiella and 
those of the genus Aerobacter, and there has 
been an attempt in recent years to bring some 
unity into this rather controversial field. It has 
been agreed by a number of workers that the 
term Aerobacter should be dropped as a gener- 
ic one and that all organisms possessing certain 
cultural characteristics and giving rise to large 
mucoid capsules should be known as Kleb- 
siellas. At present, at least sixty-nine types of 
Klebsiellas are known and in the first six types 
are included those which were classified for- 
merly as Friedlinder’s bacillus types A through 
F. About forty percent of infections of the 
human respiratory tract with Klebsiella, type 
1 or 2, the remaining being caused by a di- 
versity of types. 
thirty-three types of Klebsiella isolated from 


There have been at least 
the human respiratory tract. 

The diagnosis in this instance was made very 
promptly by the house staff and their alertness 
probably saved the patient's life. If one studies 
different types of bacterial pneumonia from a 
comparative point of view, several interesting 
facts emerge. Pneumonic plague kills with ex- 
traordinary rapidity. Infection with Pasteurella 
pestis can be treated successfully with strepto- 


mycin, tetracyclines, or chloramphenicol, but 
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when a pneumonic form of plague ts present, 
treatment must be initiated within sixteen hours 
of the onset of infection, or the patient dies 
“cured.” In 


even bacteriologically 


other words he has reached the physiological 


though 


“point of no return” in the first sixteen to 
twenty hours of his infection, and thereafter it 
is of little consequence whether one eradicates 
the infecting organism or not, save possibly to 
the pathologist who may be spared exposure 
to infection at post-mortem examination. In 
pneumococcal pneumonia, the point of no re- 
turn is reached at an appreciably later time, 
probably in five or more days. Friedliinder’s 
pneumonia is a much more rapidly lethal dis- 
ease than pneumococcal pneumonia, and gen- 
erally if treatment is not initiated within forty- 
eight hours of the onset of pulmonary infection, 
the outcome is a fatal one. The incidence of 
bacteremia is very high in this disorder, and 
our success in treating patients with Klebsiella 
type 1 infections with bacteremia in this hos- 
pital, at least on our service, has been very 
disappointing. I think we have not had a single 
favorable result in recent years in a patient with 
bacteremia. This patient had a very small por- 
tion of his pulmonary tissue involved, mainly 
the lingula of the left upper lobe, and this intec- 
tion was unaccompanied by bacteremia 

rhe organism was recognized immediately in 
Gram-stained spreads of the sputum and had 
one been informed of the nature of the poly- 
saccharide, type | Klebsiella, he could have 
guessed at the type. 
the capsular polysaccharide of pneumococcus 


This polysaccharide, like 


type III, is highly acidic. When stained by the 
technique of Gram the capsule reacts with a 
counter-stain such as safranin and appears as 
When 


organisms of this character are seen, one can 


a pink halo around the pink organism 


suspect, in a situation such as this, that he ts 
Klebsiella, 


and such proved to be the case when 


dealing with infection caused by 
type |, 
serological techniques were employed 

rhe treatment of patients with Friedlander’s 
pneumonia begins after the establishment of a 
presumptive diagnosis. This patient was treated 


initially with three drugs, tetracycline, dihydro- 
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streptomycin, and Gantrisin. When one treats 
pneumococcal pneumonia he need rarely, if 
ever, employ more than one drug. The pneu- 
mococcus has a very limited capacity to give 
rise to mutants which are resistant to antibiotics 
and, therefore, can be controlled usually with 
a single drug, penicillin being the one of choice. 
Klebsicllas, however, possess considerable ca- 
pacity to give rise to mutant cells which may 
be insusceptible to the action of any one of the 
several antibiotics which one would employ 
ordinarily to bring about eradication of infec- 
tion. There are a great many drugs which one 
could use in such infections including the sul- 
fonamides, the tetracyclines, chloramphenicol 
and polymyxin B. The latter has been em- 
ployed in only a limited number of patients and 
its value, as yet, cannot be assessed. 

This patient received three drugs with the 
hope that if mutants arose resistant to any one 
of them they would be eradicated by one of the 
other two drugs. The patient’s course was not 
altogether an easy one. He remained hypo- 
tensive for a period of a week during which 
time it was felt necessary to give him intra- 
venous Neosynephrine® in order to maintain 
his systolic blood pressure, in the neighborhood 
of 100 mm. of mercury; and, in addition, he 
received several other drugs which you saw 
depicted on the chart. I think, in retrospect, 
it would have been preferable to have given 
him streptomycin rather than dihydrostrepto- 
mycin because the latter drug is more likely to 
injure the auditory branch than to injure the 
vestibular branch of the eighth cranial nerve, 
und patients can compensate better for loss of 
vestibular function than they can for loss of 
hearing. Treatment should be continued until 
well after the period of defervescence and into 
the period of resolution. This patient’s lesion 
is resolving very slowly as the lesions of pa- 
tients with Friedlinder’s pneumonia not intre- 
quently do. Pleurisy, which he had, is a very 
prominent feature of this disorder, even more 
common thar it is in pneumococcal pneumonia. 
Many patients with this disorder have also pul- 
monary excavation and go on to what is known 
as the chronic phase of Friedlinder’s pneu- 
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monia. It is interesting that, in this type of 
bacterial pneumonia, the relative frequency of 
involvement of upper lobes is considerably 
higher than in pneumococcal pneumonia, and 
that excavation in the upper lobe may give rise 
to a roentgenographic picture which may be 
very difficult to distinguish from pulmonary 
tuberculosis. At times the two diseases may 
co-exist; hence, it is always important to ex- 
amine the sputum of the patient with chronic 
Friedliinder’s pneumonia for the presence of 
tubercle bacilli. Once pulmonary excavation 
has occurred, it is usually difficult or impossible 
to bring about a medical cure and one must 
resort to surgery to extirpate the diseased por- 
tion of the lung. This patient's progress con- 
tinues to be fairly satisfactory. His psychiatric 
problems require attention, for he has been in 
a rather agitated state throughout the greater 
part of his hospital stay. It is probable he will 
recover from this infection, perhaps without 
permanent sequela. 

Dr. LonG: Thank you very much, Dr. Aus- 
trian. Is he an alcoholic? 

Dr. AUSTRIAN: Yes. 

Dr. LonG: Did he get any whisky when 
he was in the hospital sick when his fever came 
down? 

Dr. AUSTRIAN: He received Sparine.* 

Dr. LonNG: Thank you. Are there any ques- 
tions? Yes, Doctor? What is your name? 

Dr. Lewis: This is Dr. Lewis speaking. Is 
abscess common in this disorder? 

Dr. AUSTRIAN: Yes, this is a very destruc- 
tive type of infection. It is interesting that sev- 
eral bacteria which possess large capsules seem 
capable of giving rise to pulmonary necrosis. 
Abscess formation after primary pneumococcal 


pneumonia is very infrequent and when it 
occurs it usually follows infection with pneu- 
mococcus type III, an organism which produces 
large amounts of capsular polysaccharide. In 
experimental infections with Friedlander’s ba- 


cillus in rats, One notes very early the destruc- 
tion of alveolar walls, and the onset of pul- 
monary excavation. Pulmonary excavation in 
man is associated usually with a_ persisting 
unepithelialized cavity, bronchiectasis, and pul- 
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monary fibrosis with carnification. Once these 
conditions exist, one can only bring about de- 
finitive cure by surgical eradication of the 
disease. 

Dr. LONG: Dr. Halpern. 

Dr. HALPERN: I would like to ask Dr. 
Austrian to speculate, if he would, on the rela- 
tive susceptibility and the increased mortality 
of chronic alocholics to pneumonia and to com- 
ment specifically on the possibility that the 
deficiency of steroid output as measured in the 
twenty-four-hour urine specimen of a cirrhotic, 
may have in part accounted for his hypotension 
as well as the Sparine given, the amount admin- 
istered not having been stated. 

Dr. AUSTRIAN: The problem of pneumonia 
in the alcoholic is a complex one. Acute alco- 
holism predisposes to infection, as Pickwell 
showed some years ago in studies in anes- 
thetized rabbits. It made little difference 
whether the anesthetic agent employed was 
ethanol or avertin or certain other agents. An 
anesthetized animal behaves very much as an 
animal treated with adrenal steroids. The most 
noteworthy feature of this reaction is the failure 
of leukocytes to migrate from the blood vessels 
to an infected area. If, therefore, an individual 
under the influence of alcohol aspirates secre- 
tions from his upper respiratory tract which 
are infected, for example, with Friedlainder’s 
bacillus, a situation exists wherein the organ- 
isms can multiply without interference from 
phagocytes until the individual recovers from 
his alcoholic stupor. If this period is sufficient- 
ly prolonged the infection will gain a good foot- 
hold. Friedlander’s bacillus, like pneumococ- 
cus, can be taken up in the lung by the 
mechanism phagocytosis in the absence of anti- 
bodies, though this process is relatively ineffi- 
cient. The organism dies within thirty minutes 
following ingestion by polymorphonuclear leu- 
Patients with chronic alcoholism usu- 
We are not 


kocyte. 
ally have nutritional deficiencies. 


very certain at the presert time what role such 


deficiencies may play in the evolution of infec- 
tion. We do know that chronic alcoholics fre- 
quently fail to manifest a normal leukocytic 
response to infection. So far as | am aware, 
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there have not been any carefully controlled 
studies on what water-soluble agents such as 
vitamin B-12 and related substances might do 
in this situation, but it is interesting to specu- 
late that part of the failure of the alcoholic to 
respond as the non-alcoholic, may be the result 
of specilic nutritional deficits. Insofar as the 
Sparine is concerned, | believe the patient re- 
ceived 50 mgms. every six hours, and this treat- 
ment have some 
effect. 
variety of factors influencing blood pressure 


probably did hypotensive 


The problem was one of balancing a 


and it was possible with the Neosynephrine® 
to offset both the hypotensive effects of infec- 
tion and of the Sparine 

On the question of the level of adrenal 
steroids in cirrhotics or in other individuals 
with infection and of their effect on the out- 
come of the infection, it is difficult to answer 
in very precise terms 

Robinson has done interesting experiments 
with a standardized pneumococcal infection in 
rats. He took groups of ten animals and sub- 
jected all of them to subcutaneous inoculation 
of pneumococcus type I. He then gave the 
several groups different doses of adrenal 
steroid. He observed that without any steroid, 
approximately eighty percent of the animals 
died and twenty percent survived. With in- 
creasing doses of steroid there was a relatively 
narrow range of dosage in which survival in- 
creased, which was followed by a very sharp 
fall-off and a rise in mortality to nearly one 
hundred percent. Today we have no test which 
will enable us to determine for the individual 
what amount of steroid would be optimum in 
a specific infection. It is all very well when 
one is dealing with one hundred rats to be abk 
to demonstrate a zone phenomenon of in- 
creased survival, but unfortunately when onc 
deals with patients one deals with individuals 
The only thing I can say is that in a patient 
having severe infection for whom steroid ther 
apy might perhaps be beneficial, one should 
not give doses greatly in excess of what is 
known today to be the daily requirement of a 
human. When data becomes available con 


cerning the normal response of the adrenal 
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glands to infection, it may be possible perhaps 
to regulate the administration of adrenal ster- 
oids in a more rational way following treatment 
with adrenal steroids. 

Dr. LONG: I'm sorry. I'm going to have to 
end this discussion because I have to watch the 
clock so that we get both of our case-records 
presented. We will go on to the next patient, 
a patient who has fibroelastosis, and his case- 
record will be presented by Dr. Bolter and 
be discussed by Dr. 


then the record will 


Gubner. 


CASE TWO: MR. V. S. 
Endocardial Fibroelastosis 
Presentation: Dr. E. Bolter 
Discussion: Dr. R. Gubner 


Dr. Botter: Mr. V.S. is a 36-year-old 
Negro, who was a sand hog and diver, was 
transferred from Riker’s Island Hospital on the 
12th of July, this year. He had been in a cave- 
in while working in the central tunnel of the 
Lincoln Tunnel in March of 1955. He was 
struck on the back, but he was only momenta- 
rily unconscious, and was able to walk to the 
exit. He was hospitalized for three weeks. 
After he returned to work he began to have 
an onset of fatigue. shortness of breath, and 
A few months before the 


onset of his present illness he started to work 


peripheral edema. 


under twenty pounds pressure, rather than the 
five pounds pressure under which he had pre- 
viously worked. He has had the “bends” 
twenty-five to thirty times. He was hospitalized 


in Brooklyn Hospital in April 1956, where a 


diagnosis of congestive heart failure and an old 


myocardial infarct secondary to coronary 
thrombosis was made. In 1956 he was also 
hospitalized at Manhattan Veterans Hospital. 
We don't have any record of what diagnoses 
were made at that hospital. In January 1957, 
he was again hospitalized at Brooklyn Hospital 
and a diagnosis of traumatic heart disease was 
made at that time. He was hospitalized at 
Brooklyn Hospital again a month later and 
cardiac catheterization and angiocardiography 
Cardiac catheterization 


were performed. 
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showed systolic hypertension, right heart tail- 
ure, a wide arterial venous difference in oxygen 
saturation, and there was no right or left shunt 
demonstrated in the auricles or ventricles. He 
later was sent to prison for some family diffi- 
culties to serve a six months’ term, and he was 
hospitalized in Riker’s Hospital. There he was 
treated with Digitoxin® and was transferred 
here on July 12th. 

On admission his pulse was 92, his respira- 
tions were 18, his blood pressure was 110 
systolic. His blood pressure could only be 
taken by palpation. On auscultation one might 
get a few beats around 110. No demonstrable 
pulse pressure could be demonstrated. The 
positive findings were dullness, decreased 
breath sounds and moist rales at the right base. 
His heart was enlarged to the left anterior axil- 
lary line. It had a regular rhythm, with a P2 
louder than A2. The liver was down four 
finger-breadths, and there was four-plus edema 
and pitting of the extremities. The patient was 
comfortable lying flat. He was treated with 
digitalis and potassium chloride because he was 
having many premature ventricular contrac- 
tions in the electrocardiogram. Treatment with 
vitamin B-complex, and various diuretics such 
as Mercuhydrin,® ammonium chloride, Dia- 
mox® and Mictine® were instituted. We were 
able to get his weight down from 150 to 134, 
but no further. 

On August |, 
tempted. No fluid was obtained. On the third 
of August he had abdominal pain, and towards 
the evening, x-rays which were obtained on an 


a pericardial tap was at- 


emergency basis showed there was no disten- 


tion. He was treated with sedatives. On the 
fifth of August, he had transient chest pain. On 
the fourteenth of August he again had some 
transient chest pain associated with hemoptysis. 
It was our feeling that he might be originating 
pulmonary emboli from the right ventricle be- 
cause there was no evidence of thrombo- 
phlebitis peripherally. He was started on Di- 
cumarol® and kept under good control, i.e., 
On the 
twenty-sixth of August, he seemed very weak. 


His pulse was 100. A friction rub was felt at 


two and three times control value. 
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the apex. He was treated with Demerol,” Neo- 
synephrine® and oxygen. He died at 7:30 in 
the morning on the twenty-seventh. The labo- 
ratory findings were as follows: hemoglobin 14 
to 15 grams, the white count was around 7500, 
the urine had 1-plus albumin, and many red 
blood cells were seen on one occasion, and a 
few at another. BUN was between 11 and 38, 
his fasting blood sugar was always under 100. 
He had a calcium of 10.2, a phosphorus of 2.8; 
the sodium was within normal range, the potas- 
sium 3.9 to 5; the chlorides were within normal 
limits. His BMR was 4-plus. ECG showed 
low voltage in the standard and AV leads, 
many premature ventricular contractions, right 
axis deviation, deep S waves and deep V5 and 
V6. These findings were interpreted as evi- 
dence of right ventricular strain. 

Dr. LonG: Thank you very much. One 
thing in doing physical examinations I should 
think we would remember. Let’s begin to 
measure Organs and not use finger-breadths. I 
want to bring this point up, because if I had 
a number of you put your hands down, I'd 
tind that some of you had fingers twice as large 
as others. So I don’t know, when you say 
finger—that the liver is four finger-breadths 
down—I really don’t know what you are talking 
about. I want to bring this out because if we 
took our present third-year class and measured 
their fingers you would find that there would 
be such a marked variation that you would 
conclude that finger-breadths as units of meas- 
ure don’t mean too much. May we have the 
x-ray films? 

RapioLoGist: The first study we have, a 
cardiac esophogram, and here on the P-A view 
we can see marked enlargement in the trans- 
verse diameter of the heart with mainly left 
ventricular preponderance. There is also an 
area of pneumonitis in the right paracardiac 
region. On the oblique view we can see the 
large left ventricle overriding the spinal column, 
and in addition there is some prominence of 
the right ventricle. There is no evidence of 
right auricular enlargement. 

On the 
esophagus, there is no evidence of left auricu- 


lateral view with barium in the 
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have several interval 


no evidence of any 


lar enlargement. We 
films of the chest with 
change. This is the final film, and again we 
can see no change in the heart. 

Dr. GUBNER: This case ended unfortunately 
for us as well as for the patient, because Dr. 
Bolter really showed a remarkable persistence 
in obtaining sanction for a necropsy examina- 
tion and we were foiled in this by an under- 
taker, as is so often the case in Brooklyn. 
Consequently we find ourselves talking about 
heart disease having an unknown etiology 
rather than a specific entity such as endocardial 
fibroelastosis or whatever other designation we 
wish to give it. | would, however, like to say 
that, that even if we had a necropsy done there 
would be no certainty whatever that we would 
have a specific etiological picture to discuss. 
The myocardium just has a limited number of 
ways of reacting, so that regardless of the 
cause, one sees types of pathological reaction 
which do not tell us specifically what actually 
has been going on. A very good instance of 
the problems which arise even after post- 
mortem was illustrated a few months ago by a 
young Negro male who first had a lung abscess 
some three years ago, following which he devel- 
oped rapid and marked cardiac enlargement, 
with a cardiac shadow looking remarkably like 
that of this patient. The clinical picture in fact 
was very similar. At necropsy there was con- 
siderable difference in opinion as to whether 
this represented an instance of endomyocardial 
fibrosis or an instance of myocarditis as a “left- 
over” from his lung abscess 

Now, a few years ago, it would have been 
quite unthinkable clinically to bring up either 
considerations as a diagnostic 


one of these 


possibility. Myocarditis was a diagnosis that 
was “in limbo” until quite recently. The reason 
for this is quite interesting. Back at the turn 
of the century, before we knew much about 
coronary arterial disease and before we had the 
electrocardiograph, most deaths were signed 
out by practitioners of medicine as instances 
of myocarditis. When the entity of coronary 
disease became recognized, and cardiograms 


came forward to help us in diagnosis, myo- 
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carditis fell into complete disrepute. During 
the war a complete reversal of this came about, 
partly through the brilliant work of Dr. Ira 
Gore, who had interned here at the same time 
I had, and Dr. Saphir of the Armed Forces 
Institute of They had enormous 
material and found a very high prevalence of 


athology. 


myocarditis from various theaters of war in 
many different diseases. The diagnosis has 
come back into good standing today and even 
though we can’t always put our finger on the 
cause of myocarditis, still it is a diagnosis which 
one cannot dismiss, and in general autopsies 
series it is supposedly responsible for about 
three or four percent of deaths from organic 
heart disease. 

Now another entity which has gathered mo- 
mentum in the last few years is that of endo- 
myocardial fibrosis which was described initial- 
ly in Africans. But I think we should best try 
to address ourselves to this case. 

From an etiological standpoint, we find an 
onset of congestive heart failure following his- 
tory of a chest trauma, and perhaps as an 
associated occupational factor, several episodes 
of the bends. In terms of traumatic heart dis- 
ease, I think we can say that it is quite unlikely 
that trauma was responsible for this man’s 
heart failure. I have seen, and I think most of 
us have seen instances of severe organic heart 
disease as a result of chest trauma. Usually this 
is direct trauma. When it is indirect trauma, 
particularly over the back, one must be suspi- 
cious. 
which 


This is comes up all 


the time in compensation cases, but it is very 


something 


rarely authenticated. In respect to his occupa- 
tion as a sand hog, again one has to speculate 
as to its possible connection with the disease 
he later developed, and there is a possibility 
that on a sudden release of pressure, he may 
have had multiple small nitrogen emboli in the 
lungs with, if you wish to call it so, obliterative 
pulmonary arterial disease and secondary right 
heart failure for which the clinical findings 
fitted in quite nicely. So one might perhaps 
call this, if one wished, a “cor pulmonale” but 
there are some very questionable findings here 
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which make this diagnosis highly suspect. You 
will recall in the left anterior oblique view the 
left ventricle was quite enormously enlarged, 
which is not what one notes in cor pulmonale. 

I would like to take a minute or two to dis- 
cuss an entity which we have seen at The Kings 
County Hospital in increasing numbers, maybe 
because we have been looking for it, in the last 
seven years. That is a congestive and rather 
intractable type of heart failure which seems 
peculiarly enough to be observed only in people 
of the Negro race, principally younger people, 
in their thirties or forties. Frequently there is 
an alcoholic or a poor nutritional history, and 
in One or two instances necropsy revealed a 
Now 
this condition was described some few years 
ago in Africa among urbanized Bantus who had 


condition of endomyocardial fibrosis. 


a poor nutritional history and who were alco- 
holics. It was first considered largely beri-beri 
in origin, but in contrast to beri-beri, which is 
characterized by a high output type of failure. 
this was a low output type of failure as is the 
case in most instances of true myocarditis. 
This condition of endomyocardial fibrosis is 
one then which seems to have some nutritional 
element. It is frequently associated with alco- 
holism and with cirrhosis, and I have wondered 
myself on a strictly speculative basis as to 
whether the cardiac changes which we see may 
not reflect the high tendency to connective 
tissue proliferation which is so characteristic 
in the Negro race, for example keloid forma- 
tion, cirrhosis, sarcoidosis, uterine fibroids, etc. 
1 don’t know whether this would explain the 
association with cirrhosis of the liver or not. At 
any rate this is not a disorder which we can 


diagnose accurately; in some forms the clinical 


picture resembles that of a constrictive peri- 
carditis because the heart literally becomes a 
fibrous envelope, except that the envelope is 
not in the pericardium it is in the myocardium, 
and there is a heavy proliferation of connective 
tissue in the endocardium as well. The clinical 
findings in this patient fit this entity quite well. 

Now there are a number of conditions which 
give the clinical findings of heart disease of 
unexplained etiology, and one can think of a 
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number of diseases such as tumors, amyloido- 
sis, hemachromatosis, etc., but we have no 
reason to think of them here. Amzyloidosis of 
the heart, for one thing, occurs in an older age 
group. The heart in myxedema was considered, 
but there was little to support the diagnosis. It 
is Our responsibility in situations of heart dis- 
case of unknown cause to resort to the diag- 
nosis of heart disease in myxedema. Even 
instances of aortic stenosis or valvular heart 
disease at times end up with this designation 
simply because the murmurs are not audible. 
rhis can happen in aortic stenosis or valvular 
heart disease of an advanced nature in a patient 
having intractable failure. In addition to this, 
there are certain curable disorders of the peri- 
cardium which must not be confused. We had 
a patient last year who had a _ massively 
large cardiac shadow and recurrent failure otf 
this type, in whom we found a thickened peri- 
cardium present with an enormous amount of 
fluid, and after a complete pericardiectomy, the 
patient improved greatly. So we must try to 
look for curable causes. In older age groups 
one must perhaps avoid the designation of heart 
disease of unknown origin altogether because 
one certainly cannot exclude coronary arterial 
disease; in old people coronary disease fre- 
quently leads to congestive failure, in young 
people almost never. However, I am _ very 
skeptical from the electrocardiographic picture, 


that we were dealing here with an instance of 
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coronary disease. 


Dr. Lonc: Thank you very much, Dr. Gub- 
ner. Are there any questions or comments? 

A PuysiciaN: It is true that with the desig- 
nation of endocardial fibroelastosis and myo- 
carditis we have taken a lot of patients out of 
the category of heart disease of unknown origin 
Recently, there has been some attention paid 
to familial cardio-megaly. A series of such 
patients was described in the British Heart 
Journal. Vve seen two families having this 
abnormality. 

Dr. GuBNeER: That is true, and there ts a 
variety of other conditions which fit into this 
category. I might say that here at Kings 
County, we have seen repeatedly in our weekly 
cardiac conferences throughout the year pa- 
tients with clinical findings identical with this 
patient. The amazing thing is, these patients 
are all young Negroes who have had a similar 
story to that of this patient, usually without the 
trauma, who have an indifferent alcoholic his- 
tory, and so perhaps facetiously, we are taking 
to calling this condition cirrhosis of the heart 
instead of the elaborate designation of endo- 
myocardial fibrosis which is really a pathologi- 
cal term, but we really don’t know what we are 
dealing with. It is a common finding here in 
this hospital, among Negroes. I've never seen 
it in a white person 

Dr. LONG: It is after twelve o'clock, so | 


think we'll have to close the discussion 


. 
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KURT SACHS, M.D., M.Med.Sc. 
Wilmington, Delaware 


| he occurrence of severe gastro- 


intestinal hemorrhage presents a major medical 
emergency in which correct decisions based on 
must be made 
promptly to prevent the possible loss of life. 


sound medical judgment 
The majority of patients who have bled from 
the gastrointestinal tract, especially those in the 
age group below forty, will recover almost 
regardless of the treatment employed. In a con- 
siderable number of patients, however, survival 
may be achieved only by the best of manage- 
ment which includes personal observation of 
the patient’s condtion at frequent intervals by 
the responsible physician. 

History and physical examination, which 
also should include a rectal examination to 
verify the presence of melena, will usually 
result in a definite or presumptive diagnosis. 
Statisticaly, the bleeding results from peptic 
ulcer of the stomach, duodenum or jejunum in 
about seventy percent of the cases,’ from 
esophageal varices in ten to twenty percent, 
and less frequently from gastrointestinal tumors, 
hemorrhagic gastritis, blood dyscrasias and 
other causes. Ulcerations of the distal esopha- 
gus, due to retching and vomiting (Mallory- 
Weiss 
should be considered whenever gastric hemor- 


retching and 


syndrome )* occur infrequently, but 


rhage follows an episode of 
vomiting, especially in the absence of other 
diagnostic findings. Aspiration through a Levine 
tube passed into the stomach and/or a brom- 
sulfalein liver function test may be of help to 
determine the site of bleeding. However, even 
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in a case of well established Laennec’s cirrhosis 
the bleeding may originate from a peptic ulcer 
or hemorrhagic gastritis. These conditions are 
found more frequently among cirrhotics than 
among the general population.’ Bleeding esoph- 
ageal varices may be visualized through an 
esophagoscope and a definite diagnosis thus be 
established. The risk of dangerous complica- 
tions occuring as the result of an early x-ray 
examination of the stomach is small, if done 
expertly, and is well worth taking, especially 
in instances of recurrent hemorrhage which has 
defied previous diagnostic endeavors. In at 
least ten percent of the patients, extensive 
clinical studies fail to reveal the cause of the 


bleeding. 


Transfusions of Blood 


The replacement of blood to restore the 
circulating blood volume and oxygen carrying 
capacity is an established and essential part 
of the therapy of massive gastrointestinal bleed- 
ing regardless of its origin. The fear that a 
blood — will blood 
pressure above the pre-hemorrhage level, force 


transfusion of raise the 
out a clot, and thus cause recurrence of the 
hemorrhage is not based on fact except in 
instances of over-transfusion. In acute bleeding. 
the red cell count, hemoglobin or hematocrit 
determinations may not reflect the magnitude 
of blood loss for twenty-four to thirty-six 
hours.* Moreover, vomiting and/or lack of a 
proper fluid intake may cause dehydration with 
a deceptively high hemoglobin level, but with 
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a low circulating blood volume. In patients 
having a rapid blood loss, the reduction of cir- 
culating blood volume ‘s usually expressed by 
manifestations of circulatory insufficiency such 
as air hunger, episodes of fainting, pallor, tachy- 
cardia, tachypnea and decrease in blood pres- 
sure. Such patients, in whom the circulation is 
unadapted to the lessened blood volume, may 
need blood very urgently. Shock due to blood 
loss must be treated with transfusions of blood. 
This should be done without delay. Other intra- 
venous fluids, such as physiologic saline, 5°% 
glucose solution or salt-free human serum 
albumin, may be used as a stop-gap measure 
if bank-blood cannot be obtained immediately. 
Dehydration which may be due to inadequate 
fluid intake or excessive fluid loss (vomiting) 
is treated by the administration of water and 
electrolytes. Physiological saline solution may 
be used as the principal replacement fluid if 
the deficit is mainly due to vomiting. If the 
lack of water and electrolytes is severe, espe- 
cially in the aged, in the presence of cardiac 
insufficiency or in renal disease, laboratory 
examinations, (viz, determinations of hemo- 
globin or hematocrit, serum sodium, potassium, 
chlorides, CO, combining power and BUN) 
may be necessary in order to determine cor- 
rectly the needs in these patients. The use of 
plasma has been almost given up because of 
the high risk of transmitting hemologous serum 
hepatitis to the patient.” Dextran may interfere 
with the coagulation of blood,” hence it should 
not be used in the treatment of hemorrhage. 
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Upper Gastrointestinal Hemorrhage 


The amount of blood and the speed with 
which it is administered must be adequate to 
restore and maintain the circulation without 
blood 
pressure, and respiration should be restored 
level. the 


overloading it at any time. Pulse, 


normal 


and maintained at a 
absence of shock, it is preferable to give 
transfusions of blood at a slow rate to avoid 
rapid overloading of the circulation and pos- 
sible increase of the venous blood pressure. As 
long as there is no convincing evidence that 
the bleeding has stopped, continued adminis- 
tration of blood may be indicated. On the 
other hand, it moderate 


lowering of the hemoglobin level without shock 


is questionable if 


or threatening shock should be treated by 


transfusions, but one certainly should not wait 
for shock to occur. Some writers’ believe that 
a systolic blood pressure of 90 to 100 or lower 
or a hemoglobin level of seventy percent 
(10.5 gms.) or below, are indications for blood 
transfusion. Such advice represents an over- 
simplification and cannot replace clinical judg- 


ment. The incidence of homologous serum 


jaundice in transfusions is given as from 0.3° 
to 4 16% 


a high case-fatality rate. Other transfusion re- 


This is a serious complication with 


actions are also not uncommon, therefore trans- 
fusions should be given only when indicated 


and never needlessly 


. 
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Bleeding from Esophageal Varices 

Control of bleeding from esophageal varices 
by insertion of Sengstaken or a similar triple- 
lumen, double-balloon tube should be attempted 
without delay. The swallowing of the tube 
may be facilitated by simultaneous drinking of a 
few sips of water. After insertion of the tube 
the gastric balloon is inflated with 150 to 300 
ce. of air. The tube is then partially withdrawn 
until resistence is felt as the balloon engages 
at the cardia. The expedient of taping the 
tube to the nose and face is not effective to 
maintain pressure at the gastric side of the 
cardia, so a one pound traction should be 
applied to the tube by a string running over 
a pulley at the foot end of the bed. The 
esophageal balloon should be inflated to a 
pressure of 20 to 40 mm. of mercury; this is 
usually sufficient to stop the bleeding. It is 
important that pressure be maintained in both 
balloons as an_ insufficiently 
Deflation of the 
balloon leads to regurgitation of the tube and 


inflated upper 
balloon is useless. lower 
obstruction of the airway with disastrous con- 
sequences.'” Pressure in the esophageal balioon 
can be maintained manually by an attendant, 
or automatically by a two-bottle device working 
on the hydrostatic principle.'' Secretions and 
other fluids accumulating in the esophagus 
above the balloon must be removed continu- 
ously by suction to avoid overflow and aspira- 
tion into the tracheo-bronchial tree. The 
should be and emptied 
through the appropriate channel of the tube. 


stomach aspirated 
If the stomach continues to yield fresh blood, 
in spite of proper placement of the tube, the 
pressure in the esophageal balloon should be 
cautiously increased. If bleeding still persists, 
a source below the cardioesophageal junction 
should be suspected. On the other hand, if 
there is no further evidence of bleeding, milk 
feedings through the appropriate channel of 
tube should be promptly started. A nurse or 
a competent attendant who is familiar with the 
anatomy and with the functioning of tube 
should be with the patient at all times.'® 
Blood in the gastrointestinal tract and bac- 
terial decomposition cause an increased absorp- 
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tion of nitrogenous products and may 
precipitate hepatic coma. This should be fore- 
stalled by rapid evacuation of the blood 
through the Sengstaken tube, and by the admin- 
istration of magnesium sulphate as a laxative, 
by enemas and by the administration of 
Neomycin 500 mgms. every six hours by 
mouth.'* Impending hepatic coma is suggested 
by any of the following signs: Mental changes 
such as euphoria or inattention, pyramidal tract 
signs such as a positive Babinski reflex, fetor 
hepaticus and, most important, a_ flapping 
tremor of the outstretched hands (liver flap). 
If impending or actual hepatic coma ts sus- 
pected, any tube feedings should be protein- 
free and should be supplemented by intra- 
venously administered glucose in water. In 
the absence of any signs of threatening hepatic 
coma, tube feedings of milk or milk and cream 
at frequent intervals should be promptly 
started. 

Gradual deflation of the esophageal balloon 
should be attempted after it has been effective 
for twenty-four to thirty-six hours. Unfortu- 
nately, bleeding frequently recurs following the 
removal of the tube and it may benecessary to 
attempt ligation of the bleeding vessel through 
an esophagoscope, or by means of thoracotomy. 
As long as the portal hypertension persists 
unabated, recurrence of the hemorrhage is likely 
and the long range prognosis is unfavorable. 
Portocaval shunts may be effective in reducing 
portal hypertension and thus the likelihood of 
subsequent hemorrhage. The results of this 
procedure are so encouraging that this opera- 
tion should be considered in all instances of 
esophageal hemorrhage due to portal hyper- 
tension'* except when impending acute failure 
of liver function establishes an obvious contrain- 


dication. 


Management of Bleeding Peptic Ulcer 
The case fatality rate is high, at least ten 
percent, if operations are performed on all 


patients during the early stage of severe bleed- 


ing from peptic ulcer. The mortality is less than 
one percent if the operation is delayed until the 
recuperated from 


patient has completely 
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hemorrhage. On the other hand, if an opera- 
tion is first deferred but eventually has to be 
performed because of relentless bleeding after 
the patient has been exposed to prolonged or 
repeated periods of exsanguination and shock, 
the average case-fatality rate is twenty-five per- 
cent or higher. These figures support the doc- 
trine tha. the initial management of patients 
with bleeding peptic ulcer should be medical. 
Ihe few patients who do not stop bleeding 
under such treatment must be recognized early 
and operated upon without delay. This can be 
accomplished only by close observation of the 
patient during the first twenty-four to forty- 
eight have been termed the 


“period of decision.” A decision for an opera- 


hours, which 
tion should be made sooner in patients over 
forty-five years of age who tolerate exsanguina- 
tion less well and whose more rigid arteries 
make a spontaneous cessation of the bleeding 
less likely to occur than in the younger ones. 
Recurrent bleeding while the patient is under 
adequate medical treatment calls for the same 
measures as persistent bleeding. Close coopera- 
and the 
required especially during the initial period of 


tion between internist surgeon is 
decision 

Strict bedrest and adequate sedation will 
usually control restlessness, nausea and vomit- 
ing. As long as the patient is vomiting nothing 
should be given by mouth. Effective sedation 
is achieved in most patients by intramuscular 
administration of sodium phenobarbital. The 
administration of Grs. I] (0.130 gm.) of this 
drug every six to eight hours is an adequate 
dose for the average size patient. If hema- 
temesis should continue, the speed of the trans- 
fusion of blood should be increased and an 
considered, as 


difficult to 


early operation should be 


indicated above. Sometimes it is 
determine whether the patient is continuing to 
bleed. Continued bleeding of significance will 
manifest itself by hematemesis, melana or in- 
stability of the circulation, as by a fall of blood 
pressure, increase of pulse and respiration rate, 
pallor, and increased perspiration of syncope. 
rherefore, close observation of the patient and 
interpretation of these vital signs by the physi- 
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cian are imperative. If continued or recurrent 
bleeding is suspected, quick confirmation can 
usually be obtained by insertion of a Levine 
tube into the stomach and aspiration. Constant 
or prolonged intermittent suction is indicated 
only if vomiting or pain persists and/or pyloric 
obstruction is present. 
Physiological reasoning and the experience 
of groups in this country and abroad clearly 
indicate that treatment by starvation to “rest” 
the stomach leads to poor results and is there- 
fore undesirable. As soon as nausea and vomit- 
ing have subsided, feedings of two ounces ol 
milk or a mixture of milk and cream should be 
started at hourly intervals. If well tolerated, 
these may be increased to four ounces at hourly 
intervals. Night feedings may be omitted if the 
patient remains symptomless. The results of 
this type of management seem to be superior to 
the immediate institution of a free feeding o1 
Meulengracht-type regimen. However, a week 
and dis- 
little 


or so after cessation of the bleeding, 


appearance of all symptoms, it makes 


difference whether a Meulengracht diet or a 
a Sippy regimen ts 


that the 


more gradual increase ol 


used. It is of greatest importance 
neutralization of gastric acidity be strictly main- 
tained at all times. This is accomplished by 
giving hourly feedings of milk or milk and 
cream which is an excellent antacid, or more 
certainly and effectively, by the addition of a 
pharmaceutical antacid. The latter is definitely 
indicated if pain should persist after the institu- 
tion of milk or milk and cream feedings alone 
Such a management affords adequate neutrali- 
zation for the fifteen or sixteen waking hours 
and suffices in most patients to give complete 
relief of the pain and to allow rapid healing of 
the ulcer. The occurrence of episodes of night 
pain is an indication for the institution of night 
feedings and antacid administrations which 
should be given, if necessary, at four hourly 
intervals. After a recent episode of bleeding, as 
long as the presence of blood in the gastro- 
intestinal tract is suspected, calcium carbonate 
over one of the 


(Titralac®) is preferred 


aluminum hydroxide preparations because the 


latter tend to cake when mixing with blood. If 
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pain should persist, pyloric obstruction or pene- 
trating ulcer with impending perforation should 
be suspected. In this event, which is not very 
common in bleeding ulcer, gastric intubation 
and intermittent suction should be used. The 
fluid and electrolyte loss must, of course, be 
properly compensated by parenteral replace- 
ment. 


Use of Drugs 


The usefulness of sodium phenobarbital in 
the treatment of bleeding ulcer has already been 
mentioned. It may also be used in Laennec’s 
cirrhosis since it is mainly excreted through the 
kidneys and there is no significant hepatotoxic 
effect; however, part of it is degraded in the 
liver and this phase is impaired in the presence 
of haptic damage. Therefore the dosage should 
be more widely spaced in the presence of liver 
disease. 

Morphine is contraindicated in bleeding pep- 
tic ulcer or in esophagral varices because it 
frequently causes nausea, vomiting, increase of 
gastric peristalsis of pylorospasm and it may 
mask an impending perforation. It also depends 
on the liver for its degradation. Demerol® may 
be used cautiously if necessary. Most authori- 


ties advise against the use of atropine in the 
early post-hemorrhagic period because it in- 
creases the pulse rate and thus may mask one 
of the signs of continuing or recurrent hemor- 
rhage. However, it may be useful to control 
pain due to increased peristalsis, spasm, nausea 
and vomiting. 

This drug, or tincture of belladonna, is tradi- 
tionally employed in the treatment of peptic 
ulcer when bleeding is not a problem or several 
days after bleeding has ceased. Tincture of 
belladonna is effective only if used in adequate 


amount, which is just below the dosage that 
produces dryness of the mouth and blurred 


vision. Other new drugs, especially Banthine,® 
are useful but there is no evidence that they are 
superior to atropine preparations. 

Vitamin K, or K, oxide should be used 
routinely whenever there is a_ prothrombin 
deficiency, which is usually the case in bleeding 
esophageal varices due to Laennec’s cirrhosis. 
Other vitamins are indicated if there is a history 
or evidence of deficiency or malnutrition or if 
prolonged maintenance on a much restricted 
diet is contemplated. They may be given par- 
enterally during the early post-hemorrhagic 


period. 


Summary 


Occurrence of severe upper gastrointestinal 
hemorrhage presents a major medical emer- 
gency requiring expert management. Treatment 
should be based on physiologic principles and 
on close observation of the patient by the 
responsible physician. If enough blood is lost to 
interfere with or to endanger the circulation, it 
must be replaced without delay. Effective treat- 
ment of bleeding peptic ulcer consists of putting 
the stomach to rest and neutralizing its free 
hydrochloric acid. The former is achieved by 


hed rest and by administration of barbiturates, 


the latter by close interval feeding or milk and 
cream as soon as vomiting has stopped. How- 
ever, the physician must remain alert to possible 
failure of these measures. If this should be the 
case, a subtotal gastrectomy is indicated, and 
should be performed before the patient has 
heen exposed to prolonged or repeated episodes 
of shock. Control of bleeding from esophageal 
varices should be attempted by insertion of a 


Senestaken tube or similar device. 
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Viodern Trends in Management 


SINUSITIS 


O. E. VAN ALYEA, M.D. 


sinusitis is no longer 


regarded as the hopeless condition it was 
formerly believed to be. The improvement in 
our modern methods of therapy is based largely 
on our better understanding of nasal and sinus 
physiology and our appreciation of the role 
played by allergy in nasal and sinus conditions. 

The goal of the physician in the management 
of sinusitis in all stages and degrees of involve- 
ment is now clear cut. He should attempt 
primarily to alleviate symptoms and promote 
an early termination of the disease; he should 
guard against the development of complications, 
and finally, he should institute measures which 
will minimize the likelihood of recurrence. 

In the early stages of sinusitis, the drainage 
ostium is usually blocked by the acute con- 
gestion. The exudate remains in the sinus cavity 
producing pain and toxic symptoms. As local 
immunity becomes established, the swelling 
subsides, the opening becomes patent, and the 
purulent secretions pour into the nose. In 
unhampered instances, the infection gradually 
diminishes clearing up spontaneously in a week 
or two, but often barriers are present which 
prevent free drainage and the infection lingers 
on. Should no steps be taken to provide ade- 


quate drainage, a state of chronicity develops. 


Chicago, Illinois 


Medical Care and Management 
of Acute Sinusitis 

In the early stages, very little treatment ts 
indicated, or is it of value. Patients are put to 
bed when possible in a warm, well-moistened, 
but non-drafty room. Efforts are restricted to 
the relief of symptoms and the prevention of 
complications. Pain is relieved by anodynes and 
the application of moist or dry heat over the 
affected areas. If nasal blockage is severe, it 
may be relieved by the instillation of astringent 


nose drops. 


Antimicrobial Agents 

Penicillin and other antibiotic agents are 
withheld in the ordinary case of common cold 
or acute sinusitis, but may prove to be very 
effective in the management of severe attacks. 
A cure, however, should not be anticipated 
when these agents comprise the sole form of 
therapy. Patients with sinusitis frequently fail 
to show improvement after several days or 
weeks on an antibiotic regimen during which 
time the infection may spread quictly to new 
areas. As a rule nothing has been done for 
these patients to improve sinus drainage, the 


one procedure most needed to terminate the 
infection. Although antibiotics tend to keep the 
infection localized and under control, it is far 
better practice to withhold their use in the 
average case until natural immunity has been 
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established and the conventional methods of 
therapy have failed to prove effective. Other 
reasons for withholding antibiotics are the 
masking effects which they not infrequently 
produce, the deterrent effect they have on the 
production of immunity, and the tendency 
toward the development of resistant strains of 
bacteria. Finally, it seems more logical to 
reserve these agents to combat complications 
when their use becomes more urgent. 
Penicillin and other antimicrobial prepara- 
tions, instilled into a sinus cavity after lavage 
are of no appreciable value. The microorgan- 
isms responsible for the disease are situated at 
various depths in the sinus mucosa and thus 
can be reached only by blood-borne remedies. 


Sinus Lavage 

It is customary to irrigate a sinus if relief is 
not attained after subsidence of the acute con- 
gestion. If the maxillary, frontal, or sphenoid 
sinuses are involved, irrigation through a 
cannula is indicated, but if the ethmoid sinuses 
are affected, accumulated secretions may be 
removed by means of displacement (suction) 
therapy. 

In instances of severe fulminating frontal 
sinusitis, such as that which on occasion results 
from swimming or diving, it is imperative to 
establish early drainage by the external route. 
This may be gained, as a rule, through a small 
opening in the sinus floor. This process calls 
also for the judicious use of antibiotic agents. In 
patients having severe acute antritis and 
sphenoiditis, similar trephine openings may be 
required in the inferior meatal naso-antral wall 
and in the anterior wall of the sphenoid sinus. 


Management of Chronic Sinusitis 


In the of chronic sinusitis. 


simple measures, if properly carried out, suffice 


management 


in the majority of cases. Since the inception 
and maintenance of the disease is in most in- 
stances due to blocked drainage passageways, 
efforts should be concentrated on the correc- 
tion of such defects as may be responsible for 
the drainage impairment. In most cases of a 
few months or even years duration, not only 
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the ostium but the tissues adjacent to it are 
at fault. Considerable improvement usually 
follows minor procedures which unblock the 
middle meatus. In some patients septal resec- 
tion is required to permit adequate infraction of 
the turbinate, and in others turbinal cells must 
be obliterated. On occasions removal of a polyp 
may correct the blocked drainage area, 

Allergy, as stated previously, often plays an 
important role in recurrent or chronic sinusitis, 
both in the etiology and in the maintenance of 
the attack. Resistance to treatment can occa- 
sionally be accounted for by allergy which has 
been overlooked or entirely neglected. Attention 
must also be directed to other systemic factors 
such as endocrine imbalance or emotional dis- 
turbances which may contribute to the persist- 
ance of the infection 

At the outset, diagnostic lavage is carried out 
in those patients in whom infection is revealed 
or suspected by x-ray films or other diagnostic 
measures. Irrigation is repeated at weekly inter- 
vals, once a conclusive diagnosis is made. This 
procedure serves the dual function of ridding 
the cavity of toxic secretions and throwing light 
on the progress of the disease. Further informa- 
tion is gained by occasional roentgenologic 
studies with the sinus filled with iodized oil 
Water's and lateral views are taken, and in 
these, changes in the thickness of the sinus 
mucosa may be determined. It has been noted 
repeatedly that as the mucosal edema recedes, 
there is general diminution of symptoms 

Irrigation of the maxillary sinus is best 
carried out by way of the middle meatus. An 
attempt is made first to pass a cannula through 
the ostium (natural opening) which ts access! 
ble in the majority of cases. Should the ostium 
prove to be inaccessible. a sharp pointed 
cannula is passed through the membranous 
area 

If improvement is not experienced after 


several irrigations and x-ray studies fail to 


reveal the presence of growths in the cavity, an 
adjunct drainage opening known as a window 
is indicated. This may be placed in the nasal 
wall of the antrum at its lowest point. In the 


treatment of chronic maxilary sinusitis, the 
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window operation has proved to be a highly With these factors eliminated, the effects of 


successful procedure. Failure of improvement the operation are immediate and lasting. 


following this operation may be accounted for With its widespread adoption during the past 


by: few years, this procedure has practically climi- 


1. Inadequate opening; 2. persistent ethmoid nated the need for the radical, Caldwell-Luc 
or frontal sinus infection; 3. uncontrolled — operation. 
allergy; 4. growths, especially polyps, in the 


antral cavity. 135 South La Salle Street 


Dura mater -- 


CLINI-CLIPPING 


Anatomical drawing of mem- 
branes in the vertebral canal 
to show pathways of panto- 
paque during myelography 
(after Spalteholz). 
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The Natural 
History of 
Perforated Peptic Ulcer 


FRANK A. ROGERS, M.D., Whittier, California 
NATHAN HIATT, M.D., Beverly Hills, California 


I, is generally agreed that despite 
the improvements in the supportive care of 
surgical patients introduced within the past 
fifteen years, the problem of perforated peptic 
ulcers remains a serious one. The average mor- 
tality in a group of 2,555 cases reported be- 
tween 1942 and 1952 was still 15.30. This 
figure represents only a moderate reduction in 
the operative mortality, and overall mortality, 
from that reported by DeBakey in 1940. It 
seems valid to ascribe the improved figure to 
better anesthesia, better pre-operative and post- 
operative care, antibiotics, and simplification of 
the surgical procedures employed in the treat- 
ment of perforated peptic ulcer. 

In some of the recent surveys’: * 

* the drop in operative mortality is marked 
and progressive. A group of 1,649 cases chosen 
from a wide range of hospital facilities and 
operated in past five years gave an average 
mortality of nine percent. This type of improve- 
ment is most striking in smaller series from 
private hospitals. In larger series from large 
general and charity hospitals the picture is less 
changed and this reduction of perforated peptic 
ulcer deaths is less striking."' This wide 
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difference in case-fatality figures 


(from 1.1% — 23.5% ) has been noted before 


operative 


and ascribed to differences in “hospital clien- 


tele, diagnostic criteria, conditions delaying 
diagnosis, and treatment, and the quality of 
medical therapy.” 


the method of treatment has been essentially 


In the series reported here 


closure of the perforation and covering with an 
omental tag. The problems involved in the 
diagnosis, surgical treatment, and the pre- and 
post-operative care of perforated peptic ulcer 
are not formidable enough to account for the 
wide range of difference in operative mortality 
One chief reason for variable mortality tigures 
seems to stem from the hospital clientele. In a 
recent study (1948-1952) from a large county 
hospital, the overall mortality was 23.5‘ 

his figure included all gastroduodenal pertora- 
tions in patients operated on, those treated con- 
servatively, those moribund on admission and 
those whose perforated ulcers were discovered 
at the autopsy table. In studies from hospitals 


dealing with a large number of young service 


‘ 
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personnel the overall mortality was 2.7% 
and'" 3.8%. Mortality and morbidity would 
seem best studied by analyzing and comparing 
series from the same kinds of hospitals. 

Ihe present study is one from the Los 
Angeles County General Hospital. The region 
it serves has well over five million people, in- 
cluding large and growing Negro and Mexican 
communities. There is the usual county hospital 
mixture of derelicts, alcoholics, and elderly 
people with extensive degenerative diseases. 
There were 1,416 instances of perforated peptic 
ulcer admitted during the fourteen year period 
from 1941 through 1954. In all patients the 
diagnosis was made at autopsy or operation and 
and no cases treated non-operatively are in- 
cluded. Although an average of 135 instances 
of perforated peptic ulcers are treated annually 
at this hospital, the group presented is only 
1,416 patients, since many charts, particularly 
in the earlier years, were missing or inadequate 
for clear analysis. 

Many other patients presenting a classical 
history but perhaps minimal upper abdominal 
findings were discarded if surgery was not done 
to prove the diagnosis. 

Until 1940 the only possible way to improve 
the treatment was to shorten the duration of 
the perforation so that more cases could be 
packed into the first six so-called “golden 
hours.” Since 1940 a more potent attack on the 
elements of shock and infection has been 
possible. Consequently for the comparison of 
mortality and morbidity figures, the series has 
been further subdivided into the sulfa period, 
1940-1945; the period of 1945-1949 when 
penicillin and blood began to be used freely: 
and the period from 1949-1954 when broad 
spectrum antibiotics, and still more liberal 
amounts of blood came into use pre-operatively 
and post-operatively. In order to further ex- 
amine certain specific trends over this period, 
the 135 patients of the year 1941-1942 were 
compared in certain details with the 137 patients 
of the year 1950-1951. 

The data was gathered by clinical chart 
analysis and then transferred to IBM punch 
card. The results are presented just as they are 
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received from the IBM machine with only 
enough comment to clarify the various tables. 
Some of the tables have been put into graph 
form where it was felt that a graph might give 
a clearer picture. References in the literature 
are chiefly comparisons with other large series. 


Incidence 

During the period 1941-1954 slightly less 
than 9,000 instances of peptic ulcer were ad- 
mitted to the Los Angeles County General 
Hospital. In this series perforation accounts for 
some sixteen percent of all peptic ulcer ad- 
missions and closely parallels the incidence 
found at King County Hospital” and the 
average incidence in a series of 33,439 cases 
collected by DeBakey (13.2% ). 

There were 268 perforated gastric ulcers and 
1,148 perforated duodenal or “pyloric” ulcers 
an incidence of almost exactly one gastric to 
four duodenal perforations. 


Race 

The racial incidence is summarized in Table 
I. In this series perforated peptic ulcer occurred 
six times more often in whites than it did in 
Negroes; during the period of study the Negro 
population of the hospital averaged 22.3%. 
Thus, white patients were seen 4.5 times more 
often than Negroes. Consequently, a perforated 
peptic ulcer occurs only about one and three 
quarter times more often in whites than in 
Negroes. No changes have been noted in this 
ratio. In 1941-1942, when Negroes represented 
10.6% of the hospital population, perforated 
peptic ulcer occurred in whites about 1.7 times 
more often than it did in Negroes. The ratio 
was the same in 1950-1951 when Negroes 
represented 25.8 of the hospital population 


Age and Sex 

While the disease was seen from the first to 
the tenth decade, sixty percent of perforations 
occurred in the fourth, fifth and sixth decades. 
Over ninety percent occurred from the third 
through the seventh decades. A comparison of 
the 1941-1942 with the 1950-1951 period 
shows that the ages of highest incidence have 
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1256:160 


16 
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increased by about one decade during the ten 
years. The average age of males in the series 


TABLE! RACE AND SEX INCIDENCE was 48.1 years, while the average female age 
RACE CASES M F was 50.6 years. The average age for Negro 
Caucasion 1200, 1067133 males was 37.9 and 40.3 years for Negro 
females. Perforated tic ul urs in mal 

»males. Perforated peptic ulcer occurs ales 

Other 16 8 8 eight times more often than it does in females. 
— However, the incidence of the disease in women 

seems to be increasing. In the 1941 group there 


were seventeen times more males than females; 
in 1951 there were only eight times as many 
TABLE |! AGE INCIDENCE males as females. Age, however, has an im- 
portant and specific influence on the sex ratio. 


GASTRIC ULCER DUODENAL ULCER , 

In the whole series males outnumber females 

aver. age = 52.7 aver. age = 47.3 eight to one. In the young perforators, those in 

the second and third decades, the ratio is 

i doubled and there are sixteen males to one 

> female. In older perforators, in the eight and 

ninth decades, the ratio is halved with only 
TABLE Ili MONTH PERFORATED four males to one female. 

Jan 1 July 94 Patients with gastric ulcers tend to be older 

Feb 106 Aug 110 than those with duodenal ulcers. The average 

age of the perforated gastric ulcers was approxi- 

Mey 120 Mes 106 mately five years older than the group with 

June 96 Dec 130 perforated duodenal ulcers. The females were 

Total Cases; 1324 older in both gastric and duodenal ulcer per- 


forators (Table II; Chart 1). 


Seasonal Incidence 
TABLE IV TIME OF DAY PERFORATED ; 
The curve showing the incidence of per- 


midnight to 6 a.m 24 forated peptic ulcer by months is quite irregular 
noon to 6 p.m 408 but there is some indication of a fall in the 
6 p.m. to midnight 301 number of perforations during the spring and 


Total Cases: 1207 summer. When the number of deaths from per- 
forated peptic ulcer is plotted against the 
months, except for one aberrant value in 
August, there is a distinct drop in the number 
TABLE V PAST HISTORY—SIGNS; SYMPTOMS OF 


of deaths during spring and summer (Table III: 
ULCER 


Chart Il). When the time of the day is con- 
X-ray diag. or compatible history 855 (86%) sidered, about sixty percent of the perforations 


bleeding 
alieeasiaatinis 11 occur between noon and midnight. The 
perforation 68 predilection for this half of the day has been 
alcoholism 175 observed in other series (Table IV). 
Negative past history 138 (14%) 
History inadequate 257 
Past History 
Fotal Cases 1250 Although perforation can be the first mani- 
festation of peptic ulcer disease, this is not the 
rule and such an occurrence is even less fre- 
370 MEDICAL TIMES 
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quent than the figures in this series indicate. In 


‘ the past two years, as more past histories are TABLE Vi INCREASED SYMPTOMATOLOGY—PRE- 

taken in the quiet of the convalescent ward, PERFORATION 
there are found fewer patients with a negative * pe 89 

s history of previous peptic ulcer disease. Most 2-3 days 94 
patients have had definite ulcer diagnosis or 3 7 days 156 
convincing symptomatology some time prior to 
their perforations. There is actually a higher Total Cases: 1416 
incidence of alcoholism among these patients Symptons Intensified in: 544 


than is indicated by Table V, which summarizes 
some findings in the past history as taken from 
1,250 perforated ulcer patients. TABLE Vil PRESENT ILLNESS—SYMPTOMS, SIGNS 

Although perforation may occur at any time 


: . : : sudden epigastric pain 627 (74%) 
in the course of peptic ulcer disease, actually sudden abdominal pain 187 (22%) 
this is a complication which tends to occur rela- slow onset abd. pain 34 ( 4%) 
I pain 198 (22%) 
tively early in the course of the disease. In well shoulder pat ‘ 


over forty percent the ulcer history was of less 


than two years duration, and in seventy-five 


TABLE Vill SIGNS—PRESENT ILLNESS 
percent the ulcer history was ou: less than six 


years duration. In only sixteen percent did per- Vomiting 238 
foration occur ten or more years after the onset Hematemesis o4 
f ul CI Melena 
of ulcer symptoms (Chart 6) 
The actual perforation is a generally violent 921 Cases Surveyed 


event which is often preceded by a short period 
during which the ulcer symptoms are strikingly 
exacerbated (Table VI). During this period TABLE IX AMYLASE VALUES 
the pain is not only more intense and more per- 


AMYLASE CASES DEATHS 
sistent, but the patient’s usual remedies fail normal— 200 ow 65 9.6% 
iall letel lieve it. A patient 
partially or completely to relieve it. A patien 29 240 
who complains of a recrudescence of ulcer pain 400—600 14 6 %0 
or an intensification of his symptoms may be on over 600 12 k 670 
the verge of perforating and should receive Total: 793 
close medical supervision 
Diagnosis TABLE X SUBPHRENIC AIR 
The diagnosis of perforated peptic ulcer is Present 745 cases (73 
1 usually easily made and there is no need to Absent ofa Cases | , 
outline a detailed picture. The correct diagnosis Fotal X-Rayed: 10 ” 
was made in this large and varied series in over 
q ‘ ninety-five percent of the cases. These patients 
: TABLE Xi SUBPHRENIC AIR 
° are usually immediately disabled by the pain 
which typically comes on suddenly the Gastric Perforations 
75% (128) air present 
epigastric area than gradually becomes more 
generalized. The increase and spread of the 
pain depend on the size of the perforation, its Duadens! Perforation: 761) 
location, and the contents of the stomach at the 73° (S57) — air present 
’ 27% (203) air absent 


time of perforation and other variables. Sub- 
sequently the pain may be felt in one or both 
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NUMBER OF CASES 


CHART 


Month of perforation 


peptic 


month of death from perforated pepti 


. 


JAN 2ND 


PATIENTS PERFORATED 


DEATHS 


INTERPOLATED CURVES 


6TH 8TH 
MONTHS 
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ELAPSED TIME — PERFORATION TO 
HOSPITAL 


TABLE 


NO. OF PATIENTS 
401 


414 
6-12 226 
12-18 
18-24 
24-48 
over 48 


Total Cases: 


TABLE Xiill ELAPSED TIME — ADMISSION TO 


SURGERY 


HOURS NO. OF PATIENTS 
0- 6 928 
6-12 231 
12-24 $2 
over 24 24 


Fotal Cases 1235 


TABLE XIV ELAPSED TIME — PERFORATIONS TO 


CLOSURE 


CASES DEATHS MORT. °o 


11.9 


Total 


TABLE XV 


Duodenal 100> 
Gastric 268 
Pyloric 58 
Duodenal Gastric 
4 


TABLE XVi_ ESTIMATED ABDOMINAL FLUID SPILL 


AMOUNTS CASES DEATHS 

small 364 23-— 6.3% 
moderate 313 25— 8.0% 
large 234 34-14.5% 


massive 103 $7-55.0% 


Total 1014 


shoulders as the irritating gastric juice comes 
into contact with the sub-diaphragmatic areas. 
With perforated duodenal ulcers, which are by 
far the more common, there may be drainage of 
irritating fluid downward toward the right lower 
quadrant where local tenderness may suggest 
the diagnosis of acute appendicitis. With a per- 
forated gastric ulcer on the anterior surface or 
along the greater curvature it is not unusual for 
the pain and tenderness to extend down the left 
side of the abdomen. 

In the usual patient the abdominal muscles 
are splinted and cause the “board-like” rigidity 
associated with chemical peritonitis due to 
escaping gastric juice. These findings may be 
somewhat modified in the older patient where 
reaction to injury is less striking. 

In most series the errors in diagnosis are 
few. Cases where there is confusion are usually 
found among the elderly patients. Many of 
these people are admitted moribund, or late in 
the course of their illness, and are unable to 
give a good history. 

One type of perforation which is uncommon 
but which gives great difficulty in diagnosis is 
the free perforation of the posterior duodenal 
wall ulcer which drains into the lesser omental 
bursa. This perforation may not give such 
dramatic symptoms but is commonly associated 
with severe complications and a higher mor- 
tality rate. 

Other signs and symptoms of perforated 
peptic ulcer, as seen in 921 patients, are listed 
in Tables VII and VIII. 

Vomiting is not infrequent and may even 
be bloody. The source of such hematemesis has 
occasionally been ascribed to a “kissing” ulcer. 
Very few “kissing” ulcers are described at 
operation, for the bleeding is rarely active at 
the time of surgery and the operations are 
usually not designed to permit a thorough ex- 


ploration of the stomach and duodenum. It is 


probable that the bleeding comes from the 
edges of the perforation. 

Currently a series of perforated ulcer patients 
treated by pyloroplasty and vagotomy done at 
the time of their acute perforation is being 
reported. The pyloroplasty procedure used 
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excises the perforated ulcer and at the same 
time has occasionally shown the presence of 
second ulcers in the pyloroduodenal area. 

The impression often previously conveyed in 
earlier literature is that perforated ulcers rarely 
bleed. This is not correct. In this large general 
hospital series there were many patients who 
hemorrhaged severely with manifest hemateme- 
sis while a greater percentage had melena. This 
finding was noted in a recent review of cases 
from Bellevue and Metropolitan Hospitals in 
New York where a twenty percent incident was 
noted. Mikal and Morrison reported a 12.8% 
incidence of hematemesis and melena, while a 
twenty-seven percent incidence was found by 
Schmitz and associates at King County Hospital 
in Washington.° 

Shock is noted clinically in a relatively small 
percentage of patients with ulcer perforation. It 
is seen more frequently in the older patients 
and in patients who seek medical care late in 
disease. The presence of 


the course of their 


shock is often of grave prognostic significance. 


Serum Amylase 

Normal and insignificantly elevated levels of 
blood amylase show no relation to the mortality 
from perforated peptic ulcer. But with signifi- 
cantly elevated levels of blood amylase, that is, 
those above 200 Somogyi units, the mortality 
increases, and this rise parallels the increase in 
the level of the serum amylase. In the group 
with elevated amylase there ts also a significant 
increase in the percentage of cases with pre 
operative shock and with amounts of peritoneal 
fluid described as larger or massive at opera- 
tion. Although a high level of blood amylase in 
perforated peptic ulcer is a sign of a poor 
prognosis, the reasons for this are probably 
multiple. Table IX summarizes the amylase 
values and mortality in a group of 793 patients 
having perforated ulcers. 

In the group of 113 patients with amylase 
values above 200, the mortality was thirty-two 
percent as compared with the mortality of 
9.6% 
serum amylase (Chart IV). Mikal and Morri- 


leve!s of 


in the patients with essentially normal 


studied the urinary diastase 


son 
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TABLE XVil_ SIZE OF PERFORATION—MORTALITY 
CASES DEATHS 

I- 3 mm 244 16 614! 

3—- 5 mm 165 16 10 

7 mm 40 6 
7-10 mm 68 15 22 

l—- 2 cm 72 23 32% 
over 2 cm 25 
Total: 614 


TABLE XVill PREVIOUS PERFORATIONS 
ONE PREVIOUS PERFORATION 
6S 

13% 


Cases 
Mortality 


TWO PREVIOUS PERFORATIONS 
Cases 6 
Mortality 33% 


TABLE XIX PREVIOUS PERFORATIONS 
TIME INTERVAL BETWEEN TWO PERFORATIONS 

0- 6 months 

6-12 months 12 

2 years 12 

2—- 3 years 4 

3 years 

years 

over 10 years 


TABLE XX PRE-OPERATIVE COMPLICATIONS 


Pyloric Obstruction 12 


Hemorrhage 2 


Shock 67 
Cases 106 
Deaths 66 (60 
TABLE XXi PRE-OPERATIVE COMPLICATIONS 
Males 77 Deaths ‘0 
Mortality 65 
Females 26 Deaths 16 
Mortality 61 
rotal 103 
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CHART IV 


The distribution of 113 cases with significantly 
abnormal amylase values, including the number 
of deaths and the percent mortality in each group. 
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CHART V 


Duration of perforation and the number of 
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TABLE XXII ERROR IN PREOPERATIVE DIAGNOSIS 


Acute appendicitis 17 
Intestinal obstruction 
Acute cholecystitis 
Congestive heart failure or 
Myocardial infarction 
Other 


Diagnostic Error: about 5% 


TABLE XXIII ASSOCIATED DISEASES 


Cardiovascular 
Renal 
Hypertension 
Pulmonary 

Liver 

Alcoholism 
CNS 
Psychiatric 
Endocrine 
Malignancy; other 


TABLE XXIV SUMMARY OF ASSOCIATED DISEASES 


Associated Diseases 258 
Cases 199 
Deaths 103 
Mortality 50% 


TABLE EMERGENCY PROCEDURES 


Simple Closure 
Exploration Only 
Vagotomy and Pyloroplasty 
Gastrojejunostomy 

Billroth I 

Billroth II 

Re-operation and Closure 
Appendectomy and Closure 


Total Cases: 


seventy of their patients and noted levels of 
over 300 Somogyi units in 12.6. 


X-Ray 

The majority of the patients in the Los 
Angeles County General Hospital series were 
x-rayed to determine the presence of free air 
in the peritoneal cavity. The results are the 
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same for gastric and duodenal ulcers with 
approximately seventy-five percent showing sub- 


phrenic tree air.’ The majority of films 
were simple upright chest films. Although not 
pathognomonic of perforated peptic ulcer, the 
finding of free air under the diaphragm is of 
great help in confirming the clinical diagnosis 


(Tables X, XI). 


Duration of the Perforation 


Perforation of a peptic ulcer usually is such 
a dramatic event that in most cases it Is easy 
to determine the exact time between the start 
of a perforation and its closure. The duration 
of a perforation depends on two factors. First, 
the time for the patient to get to the hospital 
and second, the time for the hospital personne! 
to get the patient from the admitting room to 
surgery and the ulcer closed (Tables NIL, 
NIT). 

One would guess that in a county hospital 
population there would be some delay in getting 
to the hospital, but this is not so. The perfora- 
tion is so dramatic, the symptoms so urgent, 
that two-thirds of the patients were in the 
hospital within six hours. This is an excellent 
record considering the size and traffic condi- 
tions of this particular county. Only sixteen 
percent were admitted after tweive hours; and 
only eight percent after twenty-four hours. The 
last group includes most of the four percent 
in which the onset of the disease presents with 
a slowly developing abdominal pain. Over the 
years there has been no change in the speed 
with which the patient gets to the hospital 
In the 1941-1942 period, 70.5% 
hospital by six hours, in the 1950-1951 period. 


69.5% 


were in the 


were in the hospital by six hours. 
Although two-thirds of the patients were 
in the hospital within six hours, only two-fifths 
were closed within eight hours. Over the 
years there seems to have been a lengthening 
of the time from admission to closure of the 
ulcer. In 1941, fifty-seven percent of the per- 
forations were eight hours or less in duration; 
in 1951, only forty-one percent of the perfora- 
tions lasted eight hours or less. This delay, 


however, appears to be due specifically to loca! 
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hospital conditions reflecting a crowded surgery 
schedule rather than delayed diagnosis. 

Despite the addition of antibiotics, blood 
and fluids to the armamentarium for the treat- 
ment of perforated peptic ulcer, duration of 
the perforation is stll a very important factor 
in the determination of the mortality from this 
disease (Table XIV). 

In this series the mortality was high in the 
group of cases closed in four hours or less 
However, this group included many patients 
who, at the time of perforation, were in the 
hospital with serious associated diseases such 
as cerebral vascular accidents and advanced 
malignancies. The case-fatality figures were best 
when the duration of the perforation is between 
four and eight hours. After eight hours the 
death rate rises; at first slowly, then after six- 


teen hours, very rapidly (Chart V) 


Location of Ulcer 


Phe distinction between gastric and duodenal 
ulcer is a revelant one, for the perforation of 
a gastric ulcer in general is a more serious 
disease than the perforation of a duodenal ulcer 
The distinction, however, is often difficult t 
make near the pyloric ring. The pyloric vein 
is often obscured and the entire pre- and post- 
pyloric regions may be indurated in such a way 
as to make inspection difficult. Pyloric ulcers do 
occur but closer inspection shows that they 
are actually on either the gastric or duodenal 


he 


side of the pylorus. Mistakes in locating t 
ulcer were occasionally determined by biopsy 
or post mortem examination But there were 
not enough determinations to indicate clearly 
the frequency of such mistakes. In earlict 
vears it is suspected that coding systems re- 


sulted in an inaccurate number of gastric ulcers 


In spite of this, the final ratio of duodenal to 


four to one— relates 


(Table XV) 


gastric ulcer perforations 
well to other American series ' 


Peritoneal Fluid Spill 

The mortality from perforated peptic ulcer 
can be related to the amount of peritoneal 
fluid found at operation. Large or massive 


amounts are indicative of a poor outlook. In the 
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two-thirds of the cases with small or moderate 
amounts of peritoneal fluid, the mortality was 
7.3°; in the one-third of the cases with large 
or massive amounts, the mortality was thirty- 
five percent (Table XVI; Charts VI, VII). 

peritoneal fluid is 


The exact amount of 


difficult to determine for large amounts are 
almost invariably left in the lateral peritoneal 
cavity under the diaphragm and in the pelvis. 
Some surgeons spend more time aspirating 
fluid than others. Fairly accurate estimates can 
be made by operators who see perforated peptic 
ulcer frequently 

In an effort to estimate fluid spill grossly 
and thus relate this to mortality, arbitrary divi- 
sions of small, moderate, large and miussive 
amounts were set up. Small amounts of fluid 
were considered to be less than 250 cc.; moder 
ate amounts ranged from 250 cc. to S500 cc 
SO0-1LO000 ce. was considered large: and above 
1000 ce. the spill was termed massive 

In the early stages of perforation much of 
the peritoneal fluid probably represents the 
contents of the stomach and duodenum, and 
only a small amount is accretion by peritoneal 
exudate in response to the chemical and bacter- 
ial irritation. In perforations of less than eight 
hours duration—less than one-fourth of the 
cases have large or massive amounts of peri- 
toneal fluid. In perforations between sixteen 
and twenty-four hours old, one-half of the 
cases had large or massive amounts of peri 
toneal tluid. Some of this fluid represents liquid 
swallowed during this longer period. A large 
amount has been shown to come from the 
peritoneum itself as a response to the continued 
bacterial and chemical irritation. This more 
manifest peritonitis appears to be fundamentally 
involved in the higher mortality observed with 


large amounts of fluid 


Size of Ulcer 

The size of the perforation was reported in 
forty percent of the cases. The size of the ulcer 
also has prognostic significance for the mortal 
ity increases as the size of the perforation in 
creases from one millimeter to over two cent 


meters. To a degree the size of the opening 
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determines the massiveness of the assault on 
the peritoneum by the stomach and duodenal 
contents. (Table XVII; Chart VIID). 


TABLE XXVI_ SIMPLE CLOSURE 


Duodenal or Pyloric 
Non-Simultaneous Multiple Perforations Geaths 
operative mortality 
Somewhat less than five percent of the Gastric Ulcers 
patients in this series had two non-simultaneous deaths 
operative mortality 
Both Duodenal and Gastric 
not differ from that in the group with single males 


perforations. The mortality in these cases does 


perforations. However, in the six patients who operative mortality 
had a total of three perforations, there were sonatas 

. operative mortality 
three deaths. Generally those with repeat per- 
forations were aware of their probable diag- 
nosis and promptly presented themselves for 
treatment (Table NVIID) 


Analysis of the length of time between per- 


TABLE XXVIII POST-OPERATIVE COMPLICATIONS 


Pelvic Abscess 
Subphrenic Absce 
forations indicates that second perforations tend Richt 

to occur fairly soon after the first. A second Bilateral 8 


perforation in a patient is generally considered Myocardial Infarction 

Pneumonia 

a firm indication for definitive ulcer surgery 
Congestive Heart Failure 


Many of these cases are now being treated Phlebothrombosis 
with primary gastrectomy at the time of then with embolization 
Repertoration 

CVA 


Uremia 


Pre-Operative Complications Renal Failure (L.N.N.) 


second perforation (Table NIN) 


Pre-operative problems which complicate Electrolyte Imbalance 
Hemorrhage 


ind add to the seriousness of perforated ulcers Refiesie (tnerestion 


can be grouped under the three headings shock, Intestinal Obstruction 


hemorrhage and pyloric obstruction. The pres- Duodenal Fistula 
Delerium Tremens 
ence of any one of these increases the mortality Shoc! 
and patients who have bled seriously or are 


in shock for other reasons, require additional 


pre-surgical care. Surgery must be delayed until XXVIIL INCISION COMPLICATIONS 


adequate circulating blood volume has been 
Infection 
established and the blood pressure stabilized ee 


Dehiscence 


The urgency of blood replacement and stab! 


izing blood pressure and pulse outweighs in 

ases 
Total Cases Surveyed 
the ulcer. Percent Inc 


this group the importance of carly closure of 

sion Complication 
Patients who were admitted with a 

significant element of hypotension were fre- 

quently seen late after perforation and tended TABLE XXIX MORTALITY 

to be in the older age groups. Table XX indi- am Useneaseid 

cates the relative numbers of patients with 

clear-cut pre-operative complications in each 

of three groups. The mortality was sixty per- Death apereten 

cent. Chart IX illustrates how the death rate 


increases with age. There were relatively more 
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CHART ix 


Pre-operative complications by age groups and sex, with the percent mortality. 
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females with pre-operative complications than 
males (Table XXI1). 


Errors in Diagnosis 

The diagnosis of perforated peptic ulcer is 
usually not difficult. The diagnostic error in 
this series is about four percent and the mis- 
takes were generally made in elderly patients. 
Many of these people were admitted late in 
the course of their illness and unable to give 
a good history. In older women, particularly, 
the diagnosis was frequently confusing. In the 
group of females 70-89 years old an error in 
diagnosis was made in almost one third. A 
death rate of sixty percent was noted in the 
misdiagnosed group. Table XXII indicates that 
acute appendicitis was the most frequently made 


incorrect diagnosis. 


Associated Diseases 

As is true in most county hospitals, there 
is a high incidence of associated diseases in 
this group of old, poor risk patients. There is 
also a high incidence of alcoholism. In fact, 
one patient in seven had one or more serious 
associated diseases which required specific 
treatment and added significantly to their over 
all risk. There were 199 patients who had some 
serious disorder coincident with their acute per- 
forations and in this group the mortality was 
50%. Table XXIII lists the various disease 
categories and Table XXIV summarizes the 


incidence. 


Operative Procedures 

Simple closure of the perforated ulcer was 
the primary treatment in this series of cases 
This consisted, in over ninety percent of the 
patients, of closing the ulcer transversely with 
interrupted sutures of No. 00 gastro-intestinal 
catgut and fixing a tab of omentum over the 
closure through a short two to three inch right 
rectus incision. No drainage procedures, other 
than occasional incisional drainage, were done. 
In eight cases only an exploration was done as 
the perforation was small and appeared to 
have sealed and did not require further treat- 
ment. Primary subtotal gastrectomy was car- 
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ried out in nine instances with two deaths and 
vagotomy-pyloroplasty in one case. In sixteen 
instances a diagnosis of appendicitis was made 
and a McBurney incision made. When the 
true diagnosis was established an appendec- 
tomy was done and this incision was closed. 
A second incision in the upper right rectus 
area used to identify and close the perforated 
ulcer (Table XXV). 

The mortality for simple closure of the duo- 
denal or pyloric ulcers in 727 patients resulted 
in a death rate of nine percent. The operative 
case fatality rate for simple closure of 232 
gastric ulcers was sixteen percent. For the pro- 
cedure of simple closure, as carried out in 833 
males, the case fatality rate was nine percent. In 
the group of 87 females who received simple 
closure as their surgical treatment, the death 
rate was eighteen percent ( Table XXVI). The 
length of time for the operation was kept in 777 
patients. The average time per patient was fifty 
minutes. Where the time for the operative pro- 
cedure was related to the death rate, there 
appeared to be essentially no difference in the 
operative mortality until after two hours of 


operating ume 


Post-Operative Complications 
Post-operative complications for perforated 
peptic ulcers are fairly common. Post-operative 
complications were listed under seventeen vari- 
ous headings including intra-abdominal ab- 
scesses, duodenal fistula, pyloric obstruction 
and hemorrhage and reperforations which were 
direct complications of the perforated ulcer 
itself (Table XXVIII). Other complications 
occurring in the respiratory and cardiovascular 
systems are also included. Subphrenic abscesses 
occurred frequently and were predominantly 
right sided. The incidence of postoperative 
pneumonia was high as was the occurrence of 
shock. When the incidence of postoperative 
complications and the mortality are compared 
by age decades, a rising mortality is noted as 
the age increases (Chart X). Postoperative 


complications relative to the abdominal incision 


were fairly common with an eight percent in- 
cidence (Table XNVIED). As the study of per- 
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TABLE XXX DUODENAL ULCER MORTALITY 


Cases 1005 Deaths 145 
Males 898 Deaths 116 
13% mortality 
Females 107 Deaths 29 


27% mortality 


TABLE MORTALITY 


Cases Deaths 
1416 253 
Gross 
Mortality 
17.8% 

Operative Mortality 11.3% 


TABLE XXXII FOLLOW-UP THREE MONTHS OR 
OVER 


Patients with ulcer symptoms 60% 288 
Patient without ulcer symptoms 40% 182 
Definitive ulcer operations 

Cases 21% 98 


TABLE XXXII FOLLOW-UP 


Total Survivals 1163 
Cases Followed 
1 month to 13 years 694 
Definitive Ulcer Surgery 
156 Cases 22.5% 


TABLE XXXIV. DEFINITIVE ULCER SURGERY 


Billroth I 25 
Billroth II 48 
Vagotomy—-Pyloroplasty 38 
Vagotomy—Gastrojejunostomy 17 
Gastrojejunostomy 28 
Total Cases 156 


TABLE XXXV_ REASON FOR DEFINITIVE SURGERY 


Intractability R5 
Hemorrhage 55 
Obstruction 32 
Reperforation 34 
Total Cases: 156 


forated ulcer continues this incidence can be 
expected to increase sharply as the number of 
micrococcus pyogenes infections increases. 
Evisceration occurred in nine instances, a 
0.65% incidence. A summary reveals that two 
hundred and twenty-eight patients developed 
three hundred and forty-two complications and 
again the death rate for these patients is high 
—fifty percent. 


Mortality 

The total unoperated and operated deaths 
are given in Table XXIX. The unoperated 
deaths were principally in elderly patients who 
were moribund on admission. The unoperated 
deaths also include many patients who per- 
forated after cerebrovascular accidents or who 
perforated in the hospital during treatment for 
other serious illnesses. The majority, however, 
were seen many hours after their perforation 
and in this group the percent of correct diag- 
nosis was lower. 

When the overall case-fatality rate for 
operated and unoperated duodenal perforated 
ulcers is considered, a thirteen percent case- 
fatality rate is noted in males with again a 
doubling of the rate in the female group. There 
were 253 deaths among 1,416 patients over the 
fourteen year period surveyed. There was a 
gross case-fatality rate of 17.8° and an opera- 
tive case-fatality rate of 11.3° (Tables XXX 
and XXX1I). 

Death from duodenal ulcer rises directly as 
the age of the patient increases. This is seen in 
the accompanying chart as well as in the 
straight line graph (Chart X1). 


Results of Follow-up Care and Treatment 


The follow-up for patients in this study was 
unsatisfactory for drawing accurate conclusions 
as regards recurrence of symptoms following 
perforation, as well as other data that would 
be of interest in formulating a general plan of 
post-perforation treatment for patients having 
duodenal and gastric ulcers. Of the overall 
group, only 470 patients received a follow-up 
of three months or more after discharge from 
the hospital. With this group of patients a chart 
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analysis could be interpreted with a fair degree 
of satisfaction. In this group sixty percent, or 
288 continued to have definite ulcer symptoms. 
The vast majority of patients were placed on an 
ulcer diet following release after perforation 
and were given antispasmodics and antacids. 


They returned to the clinics at specified inter- 
vals where medicine refills were carried out and 
the diet maintained. Forty percent or 182 
patients did not complain of ulcer symptoms 


following perforations within their follow-up of 
three this total 
group (470) definitive ulcer operations were 
subsequently carried out in 98 cases or twenty- 
one percent (Table XXXII). 

Studied in another way a similar figure is 
obtained (Table XXXIII). Out of 1,195 total 
survivals there were 694 patients who received 
follow-up treatment of one month or more. Of 


months to several years. In 


gery of a definitive type at a later date. 

As was stated earlier, approximately 9,000 
patients with peptic ulcer were cared for dur- 
ing a fourteen year period at the Los Angeles 
County General Hospital. Sixteen percent of 
these were instances of perforated gastric or 
duodenal ulcers (1,416). 

The various types of ulcer surgery performed 
are listed in Table XXXIV. Where definitive 
ulcer surgery was required on those patients 
followed post-perforation, it was usually car- 
ried out within the first two years following 
perforation (70% ). The indications for defini- 
tive surgery are given in Table XXXV. In 
several instances there was more than one 
reason for recommending ulcer surgery to the 
patient. Frequently, intractability of pain, com- 
bined with the 
hemorrhages indicated the need for surgical 


occurrence of one or more 


these cases 156 or 22.5° underwent ulcer sur- treatment. 


5 


Summary 


mitted over a fourteen year period had per- 
forated. Factors affecting chances of survival 
from gastroduodenal perforation were analyzed 
and are summarized. The influences of age, sex, 
duration of the perforation, size of the perfora- 


4 review of perforated peptic ulcer as sum- 
marized from the charts of 1,416 patients at 
the Los Angeles County General Hospital is 
presented. There were 1,148 perforated duo- 
denal ulcers and 268 perforated gastric ulcers 


tion and pre-operative and post-operative com- 


—a ratio of 4:1. Approximately sixteen 


cent of over 9,000 peptic ulcer patients ad- 


per- 


plications are reviewed and tabulated 
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ONE OF 


\ SERIES FROM LEADING MEDICAL CENTERS 


Dr. E. HUGH LUCKEY, CLINICIAN 
Dr. JoHN G. Kipp, PATHOLOGIST. 


D. E. Hueh Luckey: I shall 


assume that all of you have had a chance to 
examine the protocol. 

Phis was a 69-year-old woman who had four 
admissions to the New York Hospital during an 
illness of nine months’ duration. Her symptoms 
and signs during this illness were predominantly 
those of congestive heart failure with dyspnea 
of pleural effusion, ascites and marked peri- 
pheral edema. In spite of the intelligent applica- 
tion of the usual therapeutic measures in deal- 
ing with congestive heart failure, this patient 
had a progressively unfavorable course and 
eventually intractable failure and death oc- 
curred. 

1 should like to discuss this patient from two 
standpoints. First, the nature of the heart dis- 
ease and second, the cause of rapidly pro- 
gressive course and the terminal events. The 
cause of this woman’s heart disease is puzzling 
She was a woman in the 7th decade without 
previous history of hypertension or pain in the 
chest on exertion, rheumatic fever or other 
diseases predisposing to cardiovascular disease 


She had the relatively sudden onset of heart 
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Clinico Pathological 
Conference 


THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER 


failure after essentially an unremarkable health 
history. The only feature of some note in her 
past history was the difficulty with varicose 
veins in the lower extremities leading to ligation 
of the saphenous veins five years before ad- 
mission, 

What were the characteristics of her heart 
disease as we observed her in the hospital? First 
there was marked cardiac enlargement which 
was said to be generalized. I think we should 
see the x-rays at this time 

Radiologist: On the initial admission one 
sees hazy densities in both costophrenic angles 
which have the appearance of small pleural 
effusions. The heart itself is markedly enlarged 
It has a flabby, saggy appearance such as would 
be seen in multichambered enlargement o1 
pericardial effusion, rather than specific cham 
ber enlargement 

Lateral film examination showed a moderate 
and smooth displacement of the barium filled 
esophagus, suggesting multichambered enlarge 
ment. The aortic shadow ts not particularly 
widened. 

Dr. Luckey: We observe that marked gener- 
alized cardiac enlargement was present. The 
blood pressure was 140,90 on her first admis 
sion to the hospital and then later in her course 


blood pressures in the range of 80-90 systolic 


over 50-60 diastolic were noted. The evidence 
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indicated that there was a persistent low blood 
pressure during the last three admissions to the 
hospital. 

There was a normal sinus rhythm in the elec- 
trocardiogram during the first admission and 
subsequently the development of auricular 
fibrillation which persisted throughout the rest 
of the course. Poor heart sounds and a soft, I 
assume this means faint, systolic murmur were 
present at the apex. The pulmonic second sound 
was greater than aortic second sound. Signs of 
congestive heart failure were observed with a 
venous pressure of 240 mm of saline at the 
angle of Louis. This represents marked venous 
hypertension. No pulses were palpated below 
the femoral arterial pulses at any time and there 
was evidence of calcification in the abdominal 
aorta. 

The EKG showed low amplitude of the QRS 
complexes. There are the ST-T segment changes 
which are indicative of myocardial disease, but 
not specific for any type of myocardial damage. 
Particularly, there is no definite evidence of 
myocardial infarction or of ventricular hyper- 
trophy. This is the EKG one would expect to 
find in a patient with severe myocardial disease. 
This tracing is compatible with the situation in 
which there is myocardial involvement in both 
the right and left sides of the heart. 

What are the possible causes of her heart 
disease? First, in any lady in the 7th decade 
with the findings that have been described by 
far the most frequent cause would be arterio- 
sclerotic heart disease, or more properly, coro- 
nary heart disease. We know that before the 
menopause women rarely develop coronary 
heart disease in the absence of hypertension, 
familial disturbances lipid 
metabolism. Yet, coronary heart disease can be 


diabetes, or 


seen in exactly the setting we have here— 
namely in a woman some years past the meno- 
pause. However, if coronary heart disease were 
the cause of this woman’s troubles, one would 
expect to find clear evidence of angina pectoris 


or coronary insufficiency. Each of us recalls 


immediately instances of coronary heart disease, 
even severe myocardial infarction, without pain 
or other symptoms of coronary insufficiency. 
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Nevertheless we refuse to make the diagnosis 
of arteriosclerotic heart disease or coronary 
heart disease without clear evidence of coronary 
insufficiency. 

This clear evidence of coronary insufficiency 
must be either a history of pain on effort, a 
history of a definite myocardial infarction or 
electro-cardiographic changes that are diag- 
nostic of infarction; ST-T segment changes in 
the EKG of the type seen here may be due to 
coronary artery disease but certainly are not 
diagnostic of this disease. 

With this policy we will miss a few instances 
of arteriosclerotic heart disease in which there 
is no clear evidence of coronary insufficiency. 
Nevertheless by this restrictive approach to the 
diagnosis one will be prepared to detect those 
instances of hyperthyroid heart disease, of con- 
Strictive pericarditis, and of other obscure 
causes which may be curable. We should not 
be embarrassed to make the diagnosis of heart 
disease of unknown cause. 

Did this patient at some time have hyper- 
tension and over the course of years with the 
development of heart failure have a fall of her 
blood pressure to normal levels, during the 
latter This 
phenomenon, so-called “burnt-out” hyperten- 
sive disease, is in Our experience very unusual. 


seven months of her course? 


I have never seen an instance in which this took 
place in the absence of hypotensive drug ther- 
apy in which low levels of the blood pressure 
were present for seven months. 

What about constrictive pericarditis? There 
are a number of features of this illness which 
are compatible with such a diagnosis. First, the 
patient did have rightsided heart failure with 
marked venous hypertension. I should like to 
ask at this point if this patient’s venous pressure 
returned to normal or near normal levels after 
adeugate diuresis? 

The reason I ask the question is that patients 
with constrictive pericarditis may have a pro- 
fuse diuresis and return to optimal body weight 
without return of the venous pressure to nor- 
mal. This is a useful clue in the detection of 
this disease. 

Doctor: On one of the later admissions a 
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venous pressure of 90 to 100 mm. was re- 
corded. 

Dr. Luckey: This would not be in favor of 
constrictive pericarditis. But further, the hypo- 
tension with a narrow pulse pressure that was 
noted in this patient is compatible with con- 
strictive pericarditis. The marked cardiac en- 
largement, although unusual, is seen occasion- 
ally in patients with constrictive pericarditis. 
The EKG is nearly the classical one in con- 
Sstrictive pericarditis but, in itself, is not 
diagnostic. 

Against the diagnosis of constrictive peri- 
carditis is the age of the patient at the onset of 
symptoms of failure. Constrictive pericarditis 
seems to occur following pericarditis of youth 
or at least early middle age and most of the time 
symptoms of rightsided failure appear earlier 
than the age of 69. In the series of 78 patients 
reported by Dr. Paul White from the Massa- 
chusetts General Hospital, none of the patients 
noted first symptoms of failure after the age 
of 60. 

Again, the size of the heart is somewhat 
against constrictive pericarditis, although as I 
mentioned, this is occasionally noted. 

No paradoxical pulse was clicited. In the 
great majority of patients with constrictive 
pericarditis one can note this pulse phenome- 
non. No calcification has been described in this 
patient but in approximately 75° of instances 
of chronic constrictive pericarditis calcification 
is not detected in routine x-rays. The lateral 
X-ray projection is usually the one in which we 
see calcification best. 


Infarction 

We should consider some of the other causes 
of heart disease in this age group. We may note 
that the patient had a number of episodes sug- 
gesting pulmonary infarction. Is it possible that 
this patient developed cor pulmonale on the 
basis of repeated pulmonary emboli from 
thrombi in the venous system of her lower 
extremities. There is insufficient evidence of 
disproportionate pulmonary symptoms in this 
patient to support this diagnosis. Since there 
was considerable evidence of left heart failure 
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I think one can discard cor pulmonale as the 
cause of underlying heart disease. 

Hyperthyroidism I mention simply because 
of the frequency with which it is missed in 
older patients. Certainly there is no evidence 
to suggest hyperthyroidism in this patient. All 
the evidence points to the fact that she had a 
very low cardiac output. 

Acute bacterial endocarditis occurring on 
apparently normal valves can lead to rapidly 
advancing heart failure. But it is evident that 
this patient has had heart disease for quite a 
long period of time with no recent constitu- 
tional reactions suggestive of infection, and | 


think one can discard this 


Infiltrative 

What about some of the unusual infiltrative 
processes which may involve the myocardium? 
First, one may consider amyloid disease. Car- 
diac involvement is quite common in primary 
amyloidosis and uncommon in the secondary 
form. We may see enlargement of the heart to 
the extent observed here, frank heart failure, 
hypotension, but we usually detect macroglossia 
or other evidences of extracardiac amyloid 
disease. | want to emphasize that evidence of 
extracardiac amyloid involvement is present in 
most patients with amyloid heart disease. For 
that reason, and its rarity in comparison to 
some of the other processes that we will dis- 


cuss, I think we can put this aside for now 


Uncommon 

The next heart disease of undetermined o1 
obscure origin is that described by Drs. Levy, 
Von Glahn, and others, known now as the “big 
heart syndrome.” This occurs in middle aged 
people and is characterized by rapid progres- 
sion of heart failure, in a setting of cardiac 
hypertrophy without evidence of hypertension 
or valvular disease. Actually I think there is 
nothing incompatible with this syndrome in this 
entire account. I think the whole story could be 
due to primary amyloidosis or idiopathic hyper- 
trophy, but both of these are relatively un- 
common. 

Now is there any form of valvular heart 
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discase with which this course is compatible? 
Syphilitic cardiovascular disease? No. There are 
no evidences of aortic insufficiency and there- 
fore no evidence of syphilis of the heart. The 
Mazzini is negative. Pure mitral insufficiency of 
rheumatic origin without significant stenosis 
would be an unusual cause for a course of this 
type. In the first place, one would expect 
deterioration earlier in life with a degree of 
mitral insufficiency sufficient to cause the 
degree of cardiac hypertrophy that we see in 
this patient. Mitral stenosis? No. There is no 
evidence that the predominant hemodynamic 
defect is at the mitral valve. There is no evi- 
dence of right ventricular hypertrophy. It 
should be mentioned, however, that patients 
with mitral stenosis in the later stages of their 
course may have hypotension and a narrow 
pulse pressure such as we see here. In our 
experience it is very uncommon to observe the 
disappearance of the diastolic murmur of mitral 
stenosis even in the setting of advanced or 
terminal rheumatic heart disease. 

We have mentioned the blood pressure a 
number of times. Is this very helpful? In many 


types of heart disease in the terminal stages one 


may note hypotension. It may be seen in mitral 


stenosis, in patients with arteriosclerotic heart 
disease, in instances of myocarditis. In fact it 
may be seen in the terminal stages of practically 
all forms of heart disease except, as | mentioned 
previously, in the terminal phases of hyper- 
tensive cardiovascular disease where | would 
not expect to observe such low pressures for 


as long a period. 


bibrillation 

Is the auricular fibrillation of any value in 
differential diagnosis? I should say it would be 
of definite value in excluding mitral stenosis. 
Although only about 50 of patients with 
rheumatic mitral stenosis have auricular fibrilla- 
tion at death in one of the reported series, if 
one takes patients with mitral stenosis above 
the age of 60, fully 80% 
fibrillation at death. If normal sinus rhythm had 


will have auricular 


been present it would have been of value in the 


ditferentiation or exclusion of mitral stenosis. 
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Even in syphilitic aortic insufficiency approxi- 
mately 10° of patients will have auricular 
fibrillation in the course of the disease. In 
patients with aortic stenosis, between 15° and 
25°¢ will have auricular fibrillation at some 
point in the course. The incidence of auricular 
fibrillation is higher in patients with thyrotoxic 
heart disease and in patients with advanced 
hypertensive and arteriosclerotic heart disease. 


Aortic Stenosis 

Is there any type of valvular heart disease 
compatible with this course in which our diag- 
nostic acumen is unusually poor? Yes, there 
certainly is and this is calcific aortic stenosis. 
Calcific aortic stenosis is a disease largely of 
men—it is approximately three times more 
common in men than women—in the period 
between the fifties and the seventies. There is 
good reason to believe that most instances are 
rheumatic in origin. We may find concurrent 
disease of the mitral and tricuspid valves, or it 
may occur as an isolated instance of pure aortic 
stenosis. The age of this patient is consistent 
The rapid course from the time of onset of 
dyspnea to death is the usual story. Most 
patients live less than two years from the onset 
of heart failure. This patient died nine months 
after the onset of failure. 

The cardiac contour on x-ray and EKG are 
compatible. In aortic stenosis we may find 
classical left ventricular hypertrophy in the 
EKG but a considerable number of patients 
have exactly the electrocardiographic form that 
we see in this patient. 

The blood pressure is the classical blood 
pressure noted in patients with aortic stenosis. 
In the diagnosis of aortic stenosis the blood 
pressure is not a very useful sign unless it is 
this classical form. More than half the patients 
have blood pressures that are normal or 
elevated. 

The aortic second sound was of less intensity 
than the pulmonic second sound. This is not of 
resounding diagnostic value, since in patients 
with aortic stenosis only about 50% have an 
absent aortic second sound or one that is of less 
intensity than the pulmonic second sound. It 
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may be noted that the physical signs in aortic 
stenosis are quite variable. 

Syncope has been mentioned once casually 
in this protocol. This is a common manifesta- 
tion of the aortic stenosis. Ten to fifteen percent 
of the patients have syncope at some time in the 
course of the disease. On the other hand, 
patients with arteriosclerotic heart disease may 


develop complete heart block with syncope. 


Murmur 


But no “aortic” murmur was described in 
this patient. Does this not exclude the possi- 
bility of aortic stenosis? We recall the classical 
signs of aortic stenosis—a long, rough systolic 
murmur, often with some accentuation in mid- 
systole, transmitted to the neck vessels, with a 
palpable thrill, and an aortic second sound that 
is absent. The classical pulse is small and slow. 
However, if we wait for the development of all 
of these signs, | am certain we would miss at 
least 50% of the instances of aortic stenosis. 
For example, the blood pressure is of the type 
described here in less than half the patients 
Thrills are palpable in only about a quarter to 
a third of the patients with aortic stenosis. The 
classical murmur is found in no more than 60° 
to 70° of the patients. Actually, in a series of 
patients reported by Ellis and Bergeron, 10% 
of the patients with pure aortic stenosis had no 
audible murmur over the base of the heart and 
in this group three of the patients had “severe” 
aortic stenosis at autopsy. Further, it is Known 
that the murmur of aortic stenosis may change 
markedly with the development of congestive 
failure. One may observe a classical murmur of 
the type described early in the course of the 
disease and subsequently as congestive failure 
develops, the murmur may decrease in intensity 
or even disappear. 

How can we make the diagnosis of aortic 
stenosis in the absence of the classical signs as 
previously described? We should remember that 
this is a very deceptive valvular lesion. Calciti- 
cation of the valve on fluoroscopy or regular 
x-ray films is very helpful, but unfortunately 
may not be detected even when extensive calci- 


fication 1s present at postmortem examination 
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At autopsy in patients beyond the age of 40, 
practically all have some calcification of the 
valve when isolated aortic stenosis is present 
In some clinics tomography or planigraphic 
study has resulted in a very high detection of 
calcification. 

Brachial arter.al pulse curves would be 
diagnostic in most patients if recorded because 
of the characteristic plateau and anacrotic char- 
acter of the pulse. I do not think that the 
evidence in this patient which has been pre- 
sented today is sufficient for one to be secure in 


the diagnosis of calcific aortic stenosis 


Most Likely 


I mentioned earlier that it is possible for 
primary amyloidosis to simulate this story or be 
the cause of a clinical course such as we have 
heard. Idiopathic hypertrophy or “myocarditis” 
could account tor such a course. Nevertheless, 
calcific aortic stenosis, even without a classical 
murmur, must be more frequent than primary 
amyloidosis with cardiac involvement but with 
out extracardiac disease. Therefore, on this 
statistical basis, | would place calcific aortic 
Stenosis as the most likely possibility in this 
patient 

What complicating or concurrent disease was 
present terminally? First there is mention in the 
protocol of a stone of some kind, calcification 
overlying the right kidney. A gallbladder series 
was attempted but was not successful. [ suspect 
that it was thought that this represented a 
gallstone 

Radiologist: There is a calcitic density ove 
lying the right kidney. However, on other views 
we observe that it is clearly not within the 
kidney. It has an appearance typical of a large 
gallstone, perhaps a calcification of the gall 
bladder 

Dr. Luckey: We don't have detinite proot ot 
this but on the basis of this account, I think onc 
would feel justified in assuming that the patient 
does have cholelithiasis. This has been a “silent 
stone” without any effect on the course of this 
illness as far as can be determined 


In addition, there is evidence of calcilication 


of the abdominal aorta. One would expect some 
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evidence of vascular disease in a patient in this 
age group in our population. Does the presence 
of artherosclerosis of the abdominal aorta mean 
that the patient has significant coronary athero- 
sclerosis as well? This does not mean that the 
patient has significant coronary atherosclerosis 
since atherosclerosis is commonly “spotty” in 
distribution. However, | would expect that we 
would find sime coronary atherosclerosis in a 
woman of 69. The fact that we find some 
coronary atherosclerosis in no way means that 
this contributed to the clinical course that we 
have seen in this patient. In fact, one might see 
exactly the same amount of coronary athero- 
sclerosis in a patient without evidence of cardiac 
hypertrophy of cardiac disease. | am certain 
that coronary atherosclerosis of moderate de- 
gree has deceived us many times in clinical- 
pathological correlations of heart disease of 
unknown cause. 

Finally, repeatedly in the course of this 
patient, particularly during the second admis- 
sion, an area of pulmonary infiltration has been 
mentioned. On the third admission chest pain 
was present and examination of the chest 
showed a pleural effusion but no area of pul- 
monary infiltration. Then on the final admission 
the patient had an area of pulmonary infiltra- 
tion in the left chest with increasing rales and 
signs of unilateral pulmonary disease out of 
proportion to the heart failure that was present. 


Infection or Infarction 

Was this repeated infection in this patient or 
were these episodes of pulmonary infarction 
due to emboli? We have great difficulty in dif- 
ferentiating pneumonitis from pulmonary in- 
farction in patients with chronic heart disease 
of all types. We should be very suspicious of 
infarction in any patient with chronic heart 
disease with an arrhythmia who reports re- 
peated episodes of “pneumonia” in the past few 
years. It is quite likely that a considerable 
number of these instances are pulmonary in- 
farction and not pneumonia. 

This patient had venous disease of the lower 
extremities in the past. Heart failure with its 
slow flow of blood, predisposes in this setting 
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to thrombosis and embolism. Certainly during 
the last admission when a new haziness ap- 
peared at the left base on x-ray, and pain was 
felt in the left upper abdomen, it was most 
suggestive of an embolic episode. In the absence 
of evidence of infection, I believe that each of 
these episodes was pulmonary infarction. 

Now tell us about these x-rays in sequence. 

Radiologist: On her second admission, the 
x-ray showed a marked increase in the amount 
of pleural effusion bilaterally plus a small infil- 
tration in the second interspace, which subse- 
quently cleared during antibiotic therapy. Dur- 
ing the second admission an angiocardiogram 
was made by Dr. Steinberg. Unfortunately this 
is not entirely satisfactory. The main reason is 
the large size of the heart and bilateral pleural 
densities, which obscure the cardiac borders. 
We cannot say for certain that there is no 
pericardial effusion. However, we can say that 
the pulmonary arteries bilaterally are larger 
than commonly seen. The aorta is not larger 
than we usually see. 

On the third admission there has been little 
change except that the heart has become larger. 
During the fourth admission and the last admis- 
sion, the heart is markedly enlarged. There are 
large bilateral pleural effusions and the possi- 
bility of underlying pneumonitis or infarction 
cannot be ruled out radiographically. 

Dr. Luckey: In this plate it looks as if you 
can see enough of the right border of the heart 
to say there is no significant pericardial effusion. 

Radiologist: There is no large amount of 
pericardial effusion. 

Dr. Luckey: It would be my opinion that 
these episodes of chest pain, pulmonary infil- 
tration with only slight fever, with no striking 
constitutional evidence of infection in a patient 
with congestive heart failure and auricular fibril- 
lation are probably due to emboli, in this in- 
stance pulmonary emboli arising from the 
thromboses in the peripheral veins, rather 
than from the right heart. 

In the last episode the patient had left upper 
quadrant abdominal pain, worse with breathing. 
No further account is given to help us in the 
differential diagnosis of this pain. It is entirely 
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compatible with either a splenic infarct or a 
pulmonary infarct of the left lower lung area 
with diaphragmatic irritation. 

In summary, although a definite diagnosis 
is not possible from the evidence we have, I 
am very suspicious of the possibility of calcific 
aortic stenosis as the cause of the heart disease, 
with enlargement of the heart, auricular fibril- 
lation, and chronic congestive failure; second, 
repeated pulmonary infarction secondary to 
emboli probably from thrombi in the peripheral 
veins; and finally, a splenic infarct or possibly 
another pulmonary infarct as the terminal epi- 
sode. If a splenic infarct occurred, the ambolus 
must have come from the left heart. Choleli- 
thiasis and arteriosclerosis of the abdominal 
aorta are concurrent, but essentially unrelated 
processes. 

Is there further discussion of this interesting 
problem? 

Doctor: | was curious about the remarkably 
low serum cholesterol. 

Dr. Luckey: At the time this was determined 
in our laboratory the lower limits which were 
considered normal were 150. In the absence 
of diabetes, a cholesterol of 127 would make 
extensive atherosclerosis unlikely although we 
know she has arteriosclerosis of the abdominal 
aorta with calcification. | don’t know how one 
can account for this low cholesterol. We 
this in hyperthyroidism. She certainly had 
nothing to suggest hyperthyroidism. 

Dr. E. Tolstoi: 1 notice on the third admis- 
sion a perforated septum was detected but was 
not mentioned again. Do you attach any signifi- 
cance to that? 

Dr. Luckey: | have not. In the past we have 
emphasized syphilis as a cause of perforated 
nasal septa. The great majority of perforated 
septa are due to trauma and infection. Plucking 
of hairs is the most common cause of such 
infection. 

Dr. Tolstoi: 1 have seen perforated nasal 
septa in lupus and blood dyscrasias, too. 

Dr. Luckey: I would not personally pay much 
attention to it as a differential point.* 
*(Addendum: Since this exercise the discussant 
has seen one additional case in which a perforated 
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nasal septum was the only extracardiac manifesia- 
tion of the process causing this patient's heart 
disease. E.H.L.) 


Doctor: | am very impressed by these very 
minor alterations of the EKG in this setting. | 
wonder whether these alterations are not useful 
in differential diagnosis. 

Dr. Luckey; They may be due to pulmonary 
infarction. 

Doctor: | wonder if it does not suggest that 
the lady has primary pulmonary disease due 
to multiple embolization. 

Dr. Luckey: With what kind of underlying 
heart disease? 

Doctor: There need be no underlying heart 
disease. The varicose venous disease may be 
the only vascular disorder, precipitating the 
kind of course observed in this patient. 

Dr. Luckey: Conceivably, but I would think 
it unlikely as the cause of this entire course 
I think that you are quite right that the EKG 
changes could be an indication of pulmonary 
infarction. 

Doctor; Was consideration given to an inter 
auricular septal defect? 

Dr. Luckey: | did not give any consideration 
to it. There is nothing to suggest an intra- 
cardial shunt. The murmur that is noted is not 
prominent. There is no evidence of engorge 
ment of the pulmonary hilar shadows such as 
you see in patients with this defect. Further, 
the age of the patient would be against that as 
the diagnosis. 

Are there other comments or questions? 

Doctor: How often do you get evidence of 
right-sided heart failure with primary aortic 
stenosis? 

Dr. Luckey: This is not uncommon in the 
late stages of failure due to aortic disease. I 
suspect this lady had failure longer than she 
reports. It is described as sudden in onset but 
many patients with aortic stenosis, with com 
pensation for a long period, will deteriorate 
rapidly over the course of a few weeks. Right- 
sided failure in this setting has led to the 
consideration of right heart obstruction due to 
a bulging hypertrophied interventricular septum 


(the Bernheim syndrome ) 
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Doctor: There is a good deal of dispute about 
the validity of this concept. 

Dr. Luckey: Dr. Kidd will describe the 
findings on post-mortem examination. 

Dr. John G. Kidd: The anatomical findings 
bear out the clinical indications that the signs 
and symptoms resulted from disturbances in 
the circulatory system, and they allow one to 
detine the responsible disease process and to 
choose between the alternative diagnoses that 
have been considered 

The anatomical signs of heart failure were 
clearly manifest. 

In addition to the pitting edema of the feet 
and legs and other signs that had been noted 
clinically, there were multiple serous effusions 

about SOO ce of straw-colored fluid in the left 
pleural cavity, LOO ce in the right, and 50 ce in 
the pericardial sac. The liver, although not 
vreatly enlarged or increased in mass, had the 
typical nutmeg appearance that characterizes 
chronic passive hyperemia, and under the 
microscope it showed an immense number of 
red blood cells distending all the hepatic sinu- 
soids and a very considerable pressure or 
anoxic atrophy of the hepatic parenchymal cells 
around the central veins. 

1 shall describe later the myocardial dis- 
ease that brought about the heart tailure, and 
will deal now with certain manifestations of 
thromboembolism which were quite conspicu- 
ous in this case 

There were organized thrombi, measuring up 
to 2.5 em across, attached to the walls of both 
auricular appendages. In this relation you will 
recall that the auricles had been tibrillating dur- 
ing the last three months of the patient's life 
Portions of the thrombus must have broken off 
and traveled as emboli to both rami of the 
pulmonary arteries during this time, for at post- 
mortem examination quite large, gray adherent 
thrombi were found occluding most of the 
branches of the right pulmonary artery and the 
ramus supplying the posterior segment of the 
left pulmonary artery also. 

Practically the whole of the right lower lobe 
was infarcted, and a firm, red infaret. 5 cm 


across, Was present in the middle lobe as well 
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The left lung was partly collapsed, hyperemic, 
subcrepitant throughout. 

At least one embolus must have taken origin 
from the mural thrombus in the left auricular 
appendage also, and traveled by way of the 
aorta to lodge in the left iliac artery near its 
point of origin. For at post-mortem examina- 
tion, this vessel was completely occluded for a 
distance of several centimeters by a gray or- 
ganized thrombus which extended upwards into 
the aorta almost to the level of the renal arter- 
ies and downwards into the right iliac artery 
The propagating portions of this thrombus were 
gravish-red and obviously less well-organized 
than the thrombus which completely occluded 
the left iliac artery. These occlusions show 
plainly, it seems to me, why the femoral pulsa- 
tions could not be felt during life. It is obvious 
that they had been present for some months. 

The shadows in the x-ray films which were 
noted in the area of the nght kidney resulted 
from 3 facetted. pigmented gall stones, the 
largest measuring almost 3 cm across. Micro- 
scopic examination showed that there was fi- 
brous thickening of the wall of the gall bladder 
together with an infiltration by some chronic 
inflammatory cells 

The heart was the seat of the disease process 
that brought about the patient’s death. As you 
may observe. the heart was greatly enlarged. 
being almost twice normal size. It weighed 
660 gm. The wall of the left ventricle was 
greatly thickened and measured 23 mm across 
at the base. The pericardium was wholly un- 
changed. So, too, the large coronary arteries 
were essentially normal, being everywhere pat- 
ent and having only a few focal atheromatous 
thickenings which did not notably diminish the 
caliber of the vessels. There were no septal 
defects and all the valves of the heart were un- 
changed, there being no sign whatever of aortic 


Stenosis 


Amyloid 

In the absence of valvular or septal detects, 
or arterio-venous aneurysms, the commonest 
cause of dilatation and hypertrophy of the heart 


with failure is, of course, hypertension. Yet, 
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this patient had been carefully studied over 
many months, and numerous blood pressure 
readings had shown beyond doubt that the pa- 
tient was not hypertensive. Hence, the pro- 
sector, Dr. Browne, scrutinized the myocar- 
dium with special interest. He noted an ab- 
normality which is quite significant and which 
you can see—namely, that the myocardium ts 
quite firm, its cut edge being sharp. Note how 
the organ maintains its form and contrasts 
sharply with the more or less flabby specimens 
which we usually exhibit at these conferences. 
I can imagine that Dr. Browne anticipated that 
he would find upon microscopic examination 
of the heart either one of two conditions 
namely, the so-called isolated myocarditis of 
Fiedler or amyloidosis. 

Upon microscopic study, there was no sign 
anywhere of myocarditis. Neither was there 
any noteworthy scarring of the myocardium 
Instead, as you can see from the photomicro- 
graph, many of the myocardial fibers are liter- 
ally encased in amyloid and largely or com- 
pletely atrophic, while others, with less amy- 
loid about them, are greatly hypertrophied 
Here, tor example, one can see the amyloid, 
selectively stained with congo red, deposited in 
sarcolemmal sheaths throughout the micro- 
scopic field and greatly thickening these struc- 
tures, while the myofibers within are shrunken 
and devoid of cross-striations—indeed. absent 
here and there 

Amyloid can be seen also in the walls of 
most of the small arteries of the myocardium 
For example, we see in this microscopic tield 
four such vessels neatly arrayed; all have walls 
that are two or three times as thick as they 
should be. with greatly reduced lumina. And 
here is a larger artery in which one can see 
that the media has been largely replaced by 
homogeneous, pink-staining material that great- 
ly diminishes the lumen of the vessel. With the 
congo red, as we see in the next slide. this 
material stains more or less selectively and has 
the morphological features of amyloid 

In this slide, one can see that the amyloid 
was not confined to the blood vessels and inter 


stiium of the heart. Here, for example, are 
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two interlobular arteries of the pancreas in 
which large depositions of amyloid can be seen, 
while the pancreatic acini round about are 
atrophic 

Many of the smaller arteries in the liver, 
kidneys, lungs, thyroid, and adrenal showed 
similar changes, though the parenchymal altera- 
tions in these organs were minimal 

Here we see a single glomerulus of Whe kid- 
ney. Note that it is devoid of amyloid. This 
proved true of nearly all other glomeruli ex 
amined in two sections from each kidney. Ob- 
viously, the amyloidosis did not conspicuously 
involve the glomeruli. Furthermore, amyloid 
Was not present in either the Malpighian bodies 
of the spleen or in the interstitium of the liver 

These observations deserve consideration to 
gether with the fact that there was no recogniz 
able predisposing “cause such as tibrocasecous 
tuberculosis or chronic osteomyelitis or multiple 
mvyelomatosis for amyloidosis in this case 
The widespread deposition of amyloid in blood 
vessels, especially in those of the heart, noted 
in this case. is precisely that which has been 
repeatedly described as characterizing the so 
called primary generalized form of amyloidosis 
while the absence of a predisposing disease 
the absence of alterations in serum) protein 
levels, and the fact that amyloid was not pres 
ent in the renal glomeruli or in the Malpighian 
bodies of the spleen, all weigh against th 
supposition that this might be a case of so 
called secondary amyloidosis, as tirst described 
by Rokitansky in 1842. In this relation 


the observation deserves mention that in 


called secondary amyloidosis the OK 
is seldom altered sufficiently to) brin it 
heart failure 

Considered together. the tindin nt 
provide ample justification, it sec 
these anatomical diagnoses 

Primary generalized amyloidosis with exten 


sive involvement of the blood vessels and inter 
Stitium of the heart and anatomical signs of 
heart failure 

Phrombo-embolism with mural thrombi in 


the right and left auricular appendages, emboli 


1} 


in both pulmonary arteries with infarcts in the 
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right lung, and emboli in both iliac arteries and 
in the lower abdominal aorta. 

Although we can sometimes make a distinc- 
tion between the so-called primary and second- 
ary forms of amyloidosis—as we have done in 
this case—I should point out, as Symmers has 
recently done (J. Clin. Path. 1956, 9:187, 212), 
that this distinction cannot be made wholly 
upon anatomical findings but depends largely 
upon the presence or absence of a recognizable 
predisposing cause. Furthermore, although we 
can sometimes recognize clinically or on post- 
mortem examination that amyloidosis has led 
to intractable heart failure, as it did in this 
case, I think we should be pretentious if we 
imagined that our knowledge of amyloidosis as 
a disease process is anything more than super- 
ficial. For actually we have only a meager 
understanding of its pathogenesis, while know- 
ing next to nothing of its cause, and we are 
wholly devoid of means for curing it. 


Dr. Luckey: | would like to emphasize the 
fact that the clinical picture observed in this 
patient was really indistinguishable except by 
guessing on a statistical basis. It could have 
been due to the “big heart syndrome”, primary 
amyloidosis, or aortic stenosis. It is clear that 
a Statistical basis for diagnosis is unreliable 
when a single patient is under consideration. 

In an article in the British Heart Journal 
about a year and one-half ago, five cases of 
primary amyloidosis were diagnosed at post- 
mortem examination. None had gross extra- 
cardiac manifestations. In three of these pa- 
tients, hypotension of the type described here 
was observed. 

I am forced to conclude that, for the present, 
cardiac disease due to primary amyloidosis in 
the absence of extra-cardiac manifestations de- 
tectable on clinical or laboratory examination 
must remain a diagnosis to be made by the 
pathologist. 


CLINL-CLIPPING 


Extradural Hemorrhage 
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EDITORIALS 


PERRIN H. LONG, M.D. 


A DRUG ON THE MARKET 

In a recent issue of the Journal of Chronic Diseases, two re- 
ports were published, the first entitled “Social Processes in 
Physicians’ Adoption of a New Drug,” the second, “Dimensions 
of Being ‘Modern’ in Medical Practice,” which should be of 
interest to all readers of MepicaL TIMES hese two studies, 
which were conducted by a group working in the Bureau of 
Applied Social Research, Columbia University, are part of “a 
more detailed and comprehensive account” of research results 
which will appear in a publication of the Free Press of Glenco 
tentatively entitled “Doctors and New Drugs.” 

he first of these two papers deals with certain important proc- 
esses which intluence the way that medical innovations, in this 
case a new drug, make their way into the practice of physicians 
Ihe authors selected a new drug as a “tracer” because it is a 
physical object, with a standardized name, the release date 
(F.D.A.) is easily obtainable, and concerning which (as with all 
prescription items) pharmacists maintain exact records 

Data for their paper were obtained in two ways. By caretully 
interviewing two hundred and sixteen internists, pediatricians, and 
general practitioners who were practicing in four Mid-western 
cities, and by inspecting the prescriptions written by one hundred 
and twenty-five of these physicians in the pharmacies of the tour 
communities under study. The prescription survey covered the 
sixteen-month period after the introduction of the new drug, which, 
for the sake of this study, was designated “gammanym” and which 
was related in its use and pharmacological actions to two older 
drugs, which were termed “alphanym” and “betanym.” All three 
drugs would have widespread applicability by both specialists and 
family physicians. 

It was found that by the end of sixteen months cighty-seven 
percent of the physicians in the study group had used “gammanym” 
in their practice. Sixty-five percent of the group used it within 
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eight months after its introduction. To pick 
up the other twenty-two percent of users took 
eight months. Thirteen percent of the doctors 
had not used it at all in the study period. At 
no ume did the newness or popularity of gam- 
manym markedly decrease the use of the other 
two compounds. During the last two months 
of the study forty-eight percent of the study 
“alphanym,” 


group. prescribed fifty-four per- 


cent “betanym,” while seventy percent used 
“gammanym,”” and of these twenty-two percent 
were using “gammanym” exclusively. 

A look at the rates at which the various 
groups introduced “gammanym” is of interest. 
Pediatricians prescribed the drug in an average 
of 6.6 months after its release, internists in 8.2 
months, and general practitioners in an average 
of 9.0 months. It was also noted that doctors 
who received six or more medical journals, 
who attended out-of-town specialty meetings, 
or who were very conscientious about attending 
conferences in their own hospitals introduced 
“gammanym” into their practices earlier than 
the other group. This was true whether the 
doctor was a specialist or a general practitioner, 
and is what one would expect to be true. How- 
ever, it was also shown, and this is very inter- 
esting, that this was not true for all information- 
gathering activities. For example, in the study, 
no relation could be established between the 
early use of “gammanym” and the reading of 
“many pharmaceutical house organs,” the at- 
tendance at meetings of the county, regional 
or state societies, or of the American Medical 
Association. It is the opinion of the investiga- 
tors that “these media apparently attract a fair- 
ly representative audience of doctors among 
whom sensitivity to new developments is not 
more prevalent: than) among physicians in 
general.” If this conclusion is valid, its impli- 
cations for so-called “organized medicine” are 
enormous, and the same can be said to be true 
for the pharmaceutical industry as a whole. It 


would indicate where their energies are mis- 


spent, and in which areas it would be valuable 


to intensify their educational and promotional 


efforts. 

Another interesting factor in bringing about 
the early use of “gammanym” was the finding 
that doctors who shared offices with other phy- 
sicians used the drug on an average of 2.3 
months earlier than their colleagues who had 
offices by themselves. Two explanations for 
this were offered, the first being that “close 
professional contact with colleagues keeps a 
doctor well informed,” and secondly that there 
is always some risk when using a new drug. 
“The doctor who shares an office with others 
can, in a sense, depend upon their support and 
use it for reassurance, while the doctor who 
practices alone must make the bold step with- 
out this added support.” 

[he findings in this study also strongly indi- 
cate that the doctor’s acceptance and use of a 
new drug is influenced by his contacts with 
his colleagues in the hospital during leisure 
hours, and by the social structure of his med- 
ical community, because these two factors may 
well determine where the doctor turns for ad- 
vice, whom he asks for it, and the influence in 
general which the advisor may have in the 
medical community. In one city in which 
thirty-five doctors were studied from this point 
of view and the “discussion networks” estab- 
lished, it was found that four of the thirty-five 
physicians were responsible for thirty of the 
physicians in their group getting their first in- 
formation about “gammanym.” Further study 
of the oral communication routes indicated that 
the “advisors” used “gammanym” on an aver- 
age of 3.1 months before the average of those 
doctors who were never named as advisors. 
When the “advisors” were investigated in rela- 
tion to their friendship with their advisees and 
it was found they were friends, an even greater 
difference (4.3 months) developed in relation 
to the first use of the new drug. 

The data was then tested to determine 
whether “the socially integrated doctors owe 
their early introduction of ‘gammanym’ to the 
networks of contacts which surround them,” 


because if they did “then the use of the new 
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drug should not only spread earlier among 
them than among the ‘isolates,’ but the very 
nature of the process of diffusion should be 
different.” This is exactly what was found. The 
curve of the use of the drug by integrated 
doctors was of the nature of a snowballing, 
“chain reaction.” while that of the isolated 
doctors tended to bend down from the begin- 
ning. The data strongly suggested “that a doc- 
tor’s tendency to innovate is not only a func- 
tion of something about him as an individual, 
but also—and more strongly—a function of 
his social location among doctors. The social 
and professional contacts a doctor has with his 
colleagues evidently serve important functions 
in the diffusion of a new practice which are not 
duplicated by journals, meetings, detail men, or 
drug-house advertisements.” Another interest- 
ing finding was that the communication net- 
works were more effective in the early period 
of the introduction of the drug. Furthermore, 
it was shown that the peak of effectiveness of 
the doctor-to-doctor contacts for well integrated 
doctors was reached in the second month after 
the introduction of the drug, after which effec- 
tivenes. declined sharply, while as far as the 
isolated doctors were concerned, the networks 
had no great peaks of effectiveness but what 
they had were maintained longer. 

Finally in exploring these phenomena, the 
question was raised as to why the influence of 
the doctor who introduced the drug to his 
associates Was most potent, and occurred, soon 
after the drug became available. It would ap- 
pear that this greater effect of contacts with 
colleagues in the early months could be attrib- 
uted to the greater uncertainty about the new 
drug which prevailed at that time. and the 
feeling of a need for mutual support in its use 

The information gathered in the course of 
the study opened the way also for an analysis 
of the “Dimensions of Being Modern in Med- 
ical Practice.” ie.. who may be considered as 
“up to date.” or as a “conservative.” or 
“fogy.” Sixteen items of the doctor's habitual 
behavior and judgment. each of which had 
“one possible aspect of doing or approving in 


one’s practice what is newest” were compared 
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While none of the sixteen different ways of 
being modern in practice was found to be cor- 
related with all the others, some very interest- 
ing information emerged for exploration. These 
were: “(a) the promptness with which the 
doctor prescribes newly released drugs, (b) the 
range of different situations in which he pre- 
fers newer drugs once they have been in general 
use long enough that preferences for them have 
reached an equilibrium point, (c) the degree 
to which he utilizes psychologic considerations 
in general medicine, and (d) his acceptance or 
rejection of a more equal and active role for 
the patient in his relationship with the doctor 

As might have been expected, although new 
at least within the realm of these studies, doc- 
tors who use one new drug shortly after its 
release will probably be very prompt in picking 
up subsequently introduced new drugs and 
using them in their practice. To know who 
these doctors are, to find out among them who 
are the “advisors” and then to convince them 
of the value of a new product, would facilitate 
and hasten the acceptance of a new drug within 
a general medical community. It was also noted 
that “doctors who preferred certain new classes 
of antibiotics for a wide range of infectious 
conditions were also likely to make use of them 
in early stages of given case.” This is a 
rather outstanding finding, because it indicates 
that when antibiotics should be used. one group 
of doctors give them early in the disease, which 
is What should be done, while another vroup ol 
physicians tend to hold off in the administra 
tion of these agents 

When the doctors’ own statements relative 
to the time they adopted a new drug were 
checked with the prescription records, it) was 
found that the doctors tended to exaggerate th 
promptness with which they adopted new drugs 
Phis, the investigators feel, can be taken as an 
indication of the desire to be up to date on the 
part of a number of physicians under stud) 

Another observation of interest: was that 
doctors who were interested in the psychoso 
matic aspects of hypertension and its treatment 
were “more likely than the average to follow a 


patient's suggestions (relative to therapy ) he 
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cause it would benefit him (the patient) psy- 
chologically” if he were allowed to have a role 
in his own treatment. In this respect the per- 
centage of doctors having a favorable attitude 
towards psychological considerations in the 
diagnosis and treatment of illness varied quite 
directly with the date of graduation from med- 
ical school. Those who graduated in 1945, or 
later, were very definitely more favorably in- 
clined towards the psychosomatic approach 
than were those doctors who graduated before 
1929. 
doctor was favorable or not towards psycho- 
logical bearing on 
whether or not he was “niodern” in his pre- 


It was also very clear that whether a 
considerations had no 


scription habits. 

The study showed beyond doubt that physi- 
clans do pay attention to patients’ suggestions 
at one time or the other. Seventy-four percent 
“conceded that it was sometimes important for 
the doctor to prescribe a drug because it was 
suggested by the patient.” On the other hand, 
but seventeen percent of the doctors in this 
“gave the patient credit for making a 
However, the willing- 


study 
positive contribution.” 
ness to let the patient have more of a say in 
the conduct of his own medical care, was not 
related in any way to the time when the doctor 


graduated from medical school. It was, inter- 


estingly enough, the only one of the several 
types of innovating behaviors examined which 
was associated with an overall greater general 
satisfaction on the part of the doctors with 
modern developments in medical practice. As 
is pointed out, “neither the sympathetic atti- 
tude towards psychologic considerations, nor 


the early adoption of new drugs, nor the more 
extensive use of new drugs ... are any more 
prevalent among the doctors who express high 
satisfaction with the general modern develop- 
ments than among their colleagues who are 
critical of recent trends. Perhaps this is a sign 
that the question of the doctor-patient relation- 
ship, at the broad level at which it is involved, 


is the most pervasive of all the issues examined, 
the one most likely to color the entire atmos- 
phere in which the doctor’s work is carried 
on.” 

In concluding their second paper, the inves- 
tigators state that the “early adoption of new 
drugs is perhaps the most circumscribed of the 
types of innovating behavior” which they ex- 
amined. Whether a doctor uses a new drug 
early or late, provided that he is consistent 
about doing so, does not alter the way he prac- 
tices. Therefore, promptness to use new drugs 
tends to indicate a doctor’s “sympathy for 
modernism of a more circumscribed form.” 
When asked the question, “Would you have 
more respect for a physician who exhibits read- 
iness to try new forms of treatment, or one 
who makes sure to follow only practices which 
have been well tried and tested?” fifty-two per- 
cent of doctors chose the more conservative 
alternative. Twelve percent would not choose. 
Thirty-six percent preferred the innovators. Ob- 
viously it is in the fifty-two-percent group that 
the long delays occur in the introduction of 
new drugs. 

In recent years much has been said and much 
has been heard about “motivation” and what 
role it plays in customer acceptance of prod- 
ucts. However, it has become clearer as time 
has gone on that the methods of motivational 
research are time-consuming and complex. The 
environmental, partly psychological and partly 
sociological approach used by the investiga- 
tors':* offers a new, and what may turn out 
to be most useful method for bringing about 
a better understanding of that class of rather 
proud, opinionated, egoists known as “doc- 
tors.” Certainly the current studies appear to 
have both broad and specific implications as 
far as the marketing of new drugs is concerned. 
It is possible that extention of these investiga- 
tions might unearth data the application of 
which would revolutionize the marketing of 
pharmaceutical products. 
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THE LONG AND SHORT OF IT 


From Your Editor's Reading 


Gynecomastia: The Origins of 
Mammary Swelling in the Male 

“A series of 406 patients with gynecomastia 
has been reported from the Breast Service of 
Memorial Center; to this has been added the 
study of the incidence of gynecomastia in 525 
cases of testicular tumors and 13 cases of 
adrenal neoplasms. 

Gynecomastia occurred predominantly dur- 
ing puberty and adolescence, with a second 
highest incidence during the ‘male climacteric’ 
years. The lesion was predominantly unilateral 
except when produced by testicular or adrenal 
neoplasms; nodes were enlarged in about one- 
third of the patients. The location of the mass 
was usually central (the lesion in male-breast 
cancer is usually excentric). Nipple abnormal- 
ity was rare. Trauma was recalled by 14% of 
the patients. Twenty-four percent were found 
to have, or to have had, endocrine disorders, 
including general endocrine imbalance and 
pituitary, thyroid, testicular, and prostatic dis- 
orders. 

Breast cancer did not develop in any of our 
patients in whom there was a previously re- 
corded or a concomitant diffuse breast hyper- 
trophy. 

A special study of patients with testicular 
tumors revealed a 10° incidence of gyneco- 
mastia. There was a similar incidence associated 
with benign When 
associated with malignant testicular tumors, 


testicular abnormalities. 
gynecomastia was usually bilateral and irre- 
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versible (regression did not follow orchiec- 
tomy ). 

Of the 406 patients, 260 were adequately 
followed. Of the 136 untreated, 115 had com- 
plete clinical regression (85° ). Among the 
group that was observed clinically, 6 treated 
and 2! untreated showed no change. Of 124 
treated testosterone, OF 
both), 117 showed satisfactory results (94° ) 
The high figures reflect the fact that the un- 


treated patients were those with mild disease or 


patients (surgery, 


those who were expected to recover spontane- 
ously without treatment. 

The incidence of mammary hypertrophy in 
the male as the result of adrenal neoplasms has 
been reported. 

The etiology of gynecomastia has been dis- 
cussed. Endocrine imbalance has for some time 
been considered the dominant etiological factor 
Other conditions that may cause gynecomastia 
are nutritional deficiencies, administration of 
estrogen or androgen for therapeutic purposes, 
liver disease, and testicular, adrenal, or hypo- 
physeal tumors. Trauma calls attention to, but 
does not cause, gynecomastia 

Ihe differential diagnosis with cancer of the 
male breast has been discussed 

Gynecomastia occurs as a benign lesion that 
not infrequently will regress spontancously. Pre- 
ponderantly of endocrine origin, its importance 
rests primarily upon the fact that it may be 
associated with other important and serious 
problems. Any unex- 


concomitant medical 
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plained gynecomastia, especially bilateral, indi- 
cates the necessity for thorough and often 
extensive diagnostic studies.” 

NORMAN TREVES 


Cancer (1958) Vol No. 6, 1099-1101, 


Effect of Smoking on 
Gastric and Duodenal Ulcers 

“The smoking habits of patients with peptic 
ulcers are compared with those of a control 
group of patients with other diseases believed to 
be related to smoking. Each ulcer patient was 
matched by two controls chosen to resemble 
the ulcer patients in their sex, age, place of 
residence, and (for male patients) their socio- 
economic class. 

The percentage of non-smokers was _ less 
among the ulcer patients than among the con- 
trols both for gastric ulcers and for duodenal 
ulcers and in both sexes (1.3 among 235 
men with gastric ulcers against 4.7% among 
among 284 


among 92 women with gastric ulcers against 


the corresponding controls; 2.1% 


men with duodenal ulcers against 5.8 


66.8% ; and 53.7° among 54 women with duo- 
denal ulcers against 62.0% ). In contrast, no 
appreciable differences were found between the 
proportions of heavy smokers. 

More of the men with gastric ulcers than of 
their controls had begun to smoke before the 
age of 15 (19.8 against 14.19% ), 


had begun to smoke at the age of 30 or more 


and less 


(17.7% against 23.9% ). No important differ- 
ences in the age at starting to smoke were found 
in the other groups. With both types of ulce: 
the proportion of smokers who smoked only 
cigarettes was higher in the ulcer group than in 
the controls (men with gastric ulcers 91.4% 
against 79.0°; men with duodenal ulcers 
85.3° against 80.9% ). 

These results may be interpreted in several 
ways; therefore further evidence was sought in 
a clinical trial. Inpatients with gastric ulcers 
who, on admission to hospital, were regular 
smokers were divided at random into two 
groups. In one group the patients were advised 
to stop smoking; in the other they were given 
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no such advice. All the patients were treated in 
bed for four weeks and all other treatments 
were prescribed equally in both groups. 

Among 40 patients advised to stop smoking 
the ulcer healed by two-thirds or more in 30 
(75% ) and the average reduction in the size of 
the ulcer niche was 78.1° . Among 40 patients 
not advised to stop smoking the ulcer healed by 
two-thirds or more in 23 (58° ) and the aver- 
age reduction in the size of the ulcer was 
56.6%. The ulcer healed by two-thirds or more 
in a higher proportion of those who followed 
the advice (19/22 or 86% ) than of those who 
reduced their smoking but did not stop com- 
pletely (11/18 or 61°C), and the average re- 
duction in the size of the ulcer was also greater 
in the former group (83.2 against 71.8°% ). 

The average gain in weight and the severity 
of symptoms were not significantly different in 
the group of patients advised to stop smoking 
and in the controls 

The results accord with three recent studies 
of the mortality and morbidity of peptic ulcer 
in relation to smoking habits, and it is con- 
cluded that, in some patients, smoking inter- 
feres with the healing of a peptic ulcer and 


helps to maintain its chronicity.” 


R. DOLL, F. AVERY JONES AND FE. PYGOTTI 


The Lancet (1958) Vol 702). 


Observer Variation in 
Reports on Electrocardiograms 

“The purpose of this paper was to show 
whether reports on electrocardiograms were 
subject to observer variation. A test series of 
100 tracings was selected; half had been re- 
ported routinely to show infarction, a quarter 
to be normal, and a quarter to show various 
abnormalities other than infarction. 

Nine experienced readers reported their 
opinions of these electrocardiograms on two 
separate occasions. They were allowed the 
choice of one of three reports—normal, ab- 
normal, or infarction. 

Complete agreement was reached in only 
one-third of the 100 tracings, majority agree- 
ment in half, but there was considerable dispute 


MEDICAL TIMES 


i ‘ 
> 
< 
| 
f 


about one tracing in five. After the second read- 
ing, it was found that on average, the readers 
disagreed with one in eight of their original 
reports. 

This considerable observer variation aflected 
the normal, abnormal, and infarction tracings 
equally; it was much larger than had been 
expected and must represent the unrecognized 
difficulties of electrocardiographic diagnosis 
Nevertheless the results obtained by these read- 
ers were all much better than those obtained 
for comparison by single inexperienced 
observer. 

The reasons for this large disagreement have 
been examined and the most important single 
cause was difficulty with the ORS-T pattern in 
leads IIL and aVF. There was also much un- 
certainty about the significance of OR patterns 
in aVi_, and many minor causes 

From the standpoint of electrocardiographic 
diagnosis it is an illusion to believe there can be 
any arbitrary line between normal and ab- 
normal tracings or between abnormal and in- 
farction tracings. The ranges of each overlap 
and do so more widely than is generally 
realized; distinction is least clear in leads III 
and aVF..It is apparent that tracings from the 
intermediate zones are of little or no diagnostic 
value, but are very likely to be interpreted 
according to the clinical bias. In this way 
observer variation may add to diagnostic error. 
The clinical importance of this variation is 
debatable, but it is so large that in the absence 
of reliable information to the contrary, its im- 


portance cannot be denied.” 


L. G. DAVIS 
British Heart Journal 1958) Vol. 20. No > 160 


A Ten Year Study on Wound Infections 


“A 10 year study of wound infections at The 
New York Hospital-Cornell Medical Center 
reveals an overall incidence of 1 percent. 
Fluctuations in the annual number of infections 
are comprised almost exclusively of staphylo- 
coccal infections. 

Peak months for staphylococcal wounds in 
this center are March and December. 


(VOL. 87, NO. 3) MARCH 1959 


Wound infections are usually caused by 
breaks in technique, a weakened host resist- 
ance, or by ‘persistent’ organisms 

Increased vigilance on the part of the pro- 
fessional staff is probably the single most im- 
portant factor in prophylaxis. Attention should 
also be directed to adequate face marks, operat- 
ing room ventilation, and to the prevention of 
the ‘carrier state’ by the patient and professional 


stalf.” 


PETER DINEEN AND CHARLES PEARCI 


Sureery Vile i 
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Auscultation of the Heart 


“The graphic registration of heart sounds 
and murmurs has greatly facilitated analysis of 
their pattern, timing. and relation to haemo 
dynamics. Many of the principles and facts so 
established are being applied to auscultation 
with great benefit to that art 

The first and second heart sounds—valve- 


closure sounds—must be interpreted in_ the 
light of asynchrony between the two ventricles 
causing splitting of sounds. Knowledge of the 
degree of splitting of the second sound and tts 
behaviour during respiration is of great diag 
nostic value 

Atrioventricular-valve opening sounds are 
always abnormal, and an obvious mitral snap 
is diagnostic of mitral stenosis and is very 
seldom absent in that disease 

Early systolic ejection sounds indicate dilata 
tion of the aorta or pulmonary artery 

lriple or gallop rhythm is due to accentua- 
Atrial 


sounds indicate increased resistance to ventricu 


tion of ventricular filling vibrations 


lar filling, most commonly from hypertension 
and the third sound due to rapid ventricular 
filling is exaggerated when atrial pressure ts 
abnormally high from ventricular failure ot 
construction, or atrioventricular regurgitation 
in the absence of stenosis 


Extracardiac sounds occur about mid or late 


systole, after ejection, when the heart is moving 


in relation to other structures but no valve 
movements are taking place. 
Murmurs are related to tlow ol blood which 
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is initiated by changes in pressure. Movements 
of change in pressure are signalled by the heart 
sounds to which the onset, crescendo, and 
cessation of the murmur can be related. 

Systolic murmurs fell into two main groups, 
ejection murmurs and regurgitant murmurs, 
according to their shape and relation to the 
heart sounds: 

Ejection systolic murmurs are separated from 
the first heart sound by the isometric contrac- 
tion-time; they are crescendo-diminuendo in 
pattern (diamond-shaped) and finish appre- 
ciably before the second heart sound. They are 
due to ejection of blood from the left or right 
ventricle into the aorta or pulmonary artery 
when there is stenosis of the respective valve or 
outflow tract, valve disease without stenosis, or 
—without valve disease—increased forward 
stroke flow or dislatation of the aorta or pul- 
monary artery. Small ejection vibrations can be 
recorded in normal subjects, and their physio- 
logical accentuation is probably responsible for 
most systolic murmurs that prove to be inno- 
cent. 

Regurgitant systolic murmurs are pansystolic, 
for they start with the first heart sound and 
finish with the second; the volume of sound 
emitted is relatively constant throughout systole 
or increased in late systole. They are caused by 
back-flow of blood through the mitral or tri- 
cuspid valve, or by a left-to-right shunt of high 
velocity through a ventricular septal defect or 
patent ductus arteriosus, the latter being modi- 
fied by changes in pulmonary vascular resis- 
tance. 

Murmurs which continue throughout systole 
and diastole are caused by the continuous flow 
of blood from a higher to a lower pressure area 
and are distinguished from ejection murmurs 
by their great intensity at the end of systole. 

Murmurs during ventricular diastole may 
also be classified by their timing and relation to 
the heart sounds: 

Ventricular filling murmurs are separated 
from aortic and pulmonary closure by a silent 
gap while the ventricular pressure is falling be- 
low the atrial level, and are most commonly 
due to flow through the atrioventricular valve 
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when the valve is stenosed; both ventricular 
filling and the murmur are then prolonged. 
Atrioventricular-valve disease without stenosis, 
or high rates of flow through normal valves 
from left-to-right shunts, or overfilled atria 
from atrioventricular regurgitation, may pro- 
duce short murmurs confined to the rapid filling 
phase which is not prolonged. 

Atrial systolic (presystolic) murmurs are the 
result of atrial contraction ejecting blood 
through a stenosed valve or, rarely, of over- 
active atrial contraction—usually from left-to- 
right shunts. 

Regurgitant diastolic murmurs start immedi- 
ately after aortic or pulmonary closure and are 
pandiastolic. They are due to disease of the 
aortic or pulmonary valve or dilatation of the 
aortic and pulmonary valve ring from hyper- 
tension or aneurysm. 


AUBREY LEATHAM, M. B. CANTAB, F. R. C. P 
The Lancet (1958) Vol. 2, No. 7050, 765 


Novobiocin in 
Genitourinary Tract Infections 

“Sixty patients suffering from various uro- 
logical conditions, with infections caused by a 
variety of pathogenic bacteria, were treated 
with novobiocin with the following results: 

It cleared the urine of 11 out of 15 M. 
pyogenes aureus infections, 16 out of 29 S. 
faecalis, 11 out of 21 B. proteus, 3 out of 6 
G. tetragenes, 2 out of 15 E. coli, one out of 7 
diphtheroids and 6 P. aeruginosa. 

However, 73 percent of infections with M. 
pyogenes aureus (Staphylococcus) were eradi- 
cated, as were 55 percent of S. faecalis infec- 
tions, 52 percent of Proteus infections and 50 
percent of Gaffkya tetragenes infections. 

Thirteen percent of E. coli infections, 14 
percent of diphtheroid and 17 percent of 
Pseudomonas infections were also eradicated. 

It cleared 5 of 18 cases of A. aerogenes, but 
8 patients who did not have A. aerogenes be- 
fore treatment had positive cultures for this 
organism later, despite the medication. It also 
failed to cure 2 S. viridans infections. 

In only 11 out of 60 patients were the urine 
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cultures completely sterilized by treatment with 
novobiocin. 

Five hundred mg. of novobiocin four times 
daily resulted in satisfactory serum levels, aver- 
aging 20 to £0 uz mi. 

One patient experienced mild dermatitis 
medicamentosa, two patients had to discontinue 
medication because of vomiting or epigastric 
pain, but all the remaining cases tolerated the 
drug very well. 

When novobiocin was tested in vitro, drug 
resistance appeared to increase rapidly, sug- 
gesting that this drug may best be used in 
combination with other drugs such as tetracy- 
cline, rather than alone. 

Novobiocin was effective against many in- 
fections with B. proteus, Micrococcus aureus 
and S. faecalis. It was aiso effective against 
some infections with E. coli and P. aeruginosa.” 

HARRY SENECA, JOHN K. LATTIMER AND 
ANASTASIA JOHNSON 


The Journal of Urology (1958) Vol. 79:89] 


Electrocardiographic Diagnosis of 


Left Ventricular Hypertrophy 

“In a series of 550 unselected electrocardio- 
grams taken on patients in whom necropsy 
findings were later available, 108 tracings 
showed the pattern of left ventricular hyper- 
trophy according to currently accepted electro- 
cardiographic criteria. The analysis of the 
necropsy findings based on heart weights re- 
vealed that lett ventricular hypertrophy was 
believed to be present in 75 cases, absent in 17 
cases, and questionable in 16 cases. 

A careful analysis of the 17 cases with 
normal cardiac weights was made and it was 
found that in none of the cases was there known 
cause for cardiac hypertrophy, nor was there 
significant cardiac disease present. The majority 
of patients in this group died of malignant 
disease and showed considerable emaciation 

The value of the 3 principal classes of elec- 
trocardiographic criteria was examined not on!y 
in the light of contirmed and_ false-positive 
cases, but also according to their incidence in 


cases with mild. moderate, and severe left ven- 
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tricular hypertrophy determined by cardiac 


weizht. The prolonged ventricular activation 
time was found to be the least reliable sign, 
haviag been present in many false-positive 
cases and absent in some cases with severe 
hypertrophy. Increased voltage of precordial 
leads, the most sensitive of the criteria, was 
present in most cases. It was also, however, 
most frequently responsib’e for a false-positive 
diagnosis of leit ventricular hypertrophy. The 
depression of S-T segments, flattening and in 
version of T waves in leads showing the highest 
electro-positive deflections when added to the 


other 2 groups of criteria materially increased 


the specificity of the diagnosis. However, the 
relationship between the extent of the electro 
cardiographic abnormalities and the severity of 
the hypertrophy is only fait 
It is believed that these inaccuracies in the 
electrocardiographic diagnosis are inherent in 
the method and demonstrate the fact that con 
ventional electrocardiography registers a 
rather crude way the electric forces of cardiac 
action, being influenced in addition by such 
extraneous factors as body build, vagaries of 
anatomic positions of the heart, the degree of 
insulating effect of outside structures, and prob 
ably other, as yet unknown, factors 
Presently available electrocardiographic cri 
teria for the diagnosis of left ventricular hype: 
trophy appear to be moderately satisfactory 
They have to be applied, however, with the 
understanding of their limitations: it is neces 
sary to accept them as an expression ol proba 
bility rather than a diagnosis of left ventricular 
hypertrophy. The disappointing inaccuracy of 
electrocardiography in the field of early left 
ventricular hypertrophy is emphasized 
ARTHUR SELZER, CARL PBNOTHER 
PETER PACKARD, ARTHUR SLONI 
JOHN OUINN 
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Furacin in Treatment of Testicular Tumors 
“It is generally acepted that the treatment for 
seminoma is orchiectomy and radiation ther 


apy. Sauer and Burke reported a cure rate 


fi 
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69.3 percent, Dean, 54 percent and Lewis, 88 
percent of cases thus treated. These are im- 
pressive percentages of cure-rates for malignant 
disease; however, there remains a group of 
patients, between 12 and 46 percent, in whom 
this form of therapy alone was not successful in 
effecting a cure. The outlook for embryonal cell 
carcinoma is not nearly so good. The 5-year 
survival rate is probably less than 30 percent. 
Ihe specific degenerative effect of nitrofurans 
on germinal epithelium suggests that these drugs 
may be of value in the treatment of embryonal 
carcinoma. It is in this unfortunate group of 
patients that a drug such as furacin may be 
beneficial. 

rhe purpose in presenting this case report is 
twofold: |) to call attention to a drug that may 
prove to be cancericidal for testicular tumors, 
particularly for seminomas that do not respond 
or have reached maximum benefit from radia- 
tion therapy, and 2) to emphasize that severe 
neuropathies may occur from such a chemo- 
therapeutic agent. Our patient improved sub- 
jectively while on medication. It is conceivable 
that he may have improved clinically, were we 
able to continue the furacin over a longer 
period. Severe peripheral-type neuritis devel- 
oped, as in the case reported by Wildermuth. 
The neuropathy is thought to be reversible and 

may be a small price to pay for a ‘cure.’ ” 
VICTOR A. POLITANO, GUY W. LEADBETTER, 
\ND WYLAND FP. LEADBETTER 


The Journal of Urology (1958) Vol. 79, No. 4, 774 


Chlorothiazide in the 
Management of Cardiac Edema 

“The diuretic effects of chlorothiazide have 
been studied in six hospitalized patients and in 
23 ambulatory patients with congestive heart 
failure for periods up to six months. 

Chlorothiazide has been found to be the 
most potent oral diuretic agent available to 
date. In doses of 1000 to 2000 mgms. daily it 
is equivalent in action to 1 to 2 c.c. of mercu- 
hydrin intramuscularly. 

Recommended dosage to initiate a diuresis is 
1000 mgms. for two days; this may be followed 
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by a dose of 250 to 500 mgms. daily for the 
long, term maintenance of the edema-tfree state 
in patients with heart failure.” 

J. WENER, R. FRIEDMAN AND R. SCHUCHER 


The Canadian Medical Association Journal 
(1958) Vol. 78, No. 8, 599 


Angina Pectoris Treated with Dicumarol 


“Keeping in mind the numerous errors that 
have been made in all fields of therapy while 
trying to evaluate new types of treatment, and 
considering the special difficulties encountered 
when the therapeutic efficacy on a purely sub- 
jective phenomenon like pain is to be judged, 
we think that the greatest caution should be 
exerted in formulating any conclusions. We feel 
justified in stating only that in this material, 
with the doses and courses of Dicumarol here 
administered, and with the methods of registra- 
tion here employed, no specific beneficial effect 
could be traced from the use of Dicumarol in 
the treatment of the anginal pain.” 

ZETH GABRIELSEN and JON R. MYHRI 


Circulation (1958) Vol. 17, No. 3, 352 


Meprobamate in the 
Treatment of Stuttering 


“Stuttering is a common condition and occa- 
sions severe handicap. Facilities for speech 
therapy are limited. Meprobamate is useful in 
relaxing the state of tension which provokes 
and perpetuates the condition. It has been 
found to be of value in restoring speech confi- 
dence, facilitating treatment, and shortening 
the period of speech therapy required.” 

ROY D. H. MAXWELL AND JAMES W. PATERSON 

British Medical Journal (1958) No. 5075, 874 


Acute Encephalopathy Due to 
Water Intoxication 

“Two cases of acute encephalopathy con- 
sidered to be due to self-induced water intoxi- 
cation are reported. The symptoms and signs 
were agitated delirium, hyperactive stretch 
reflexes and extensor plantar responses. Cere- 


brospinal-fluid pressures were elevated. The 
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serum sodium concentrations were abnormally 
low. Symptoms and signs subsided, and the 
serum sodium concentrations returned to nor- 
mal after profuse diuresis and treatment with 
hypertonic sodium chloride. 

Water intoxication can occur in normal per- 
sons when the rate of intake of a large volume 
of water temporarily exceeds the ability to 
maintain the isotonicity of body fluids through 
prompt Delayed 
caused by prior electrolyte depletion or by the 


diuresis. diuresis may be 
rapid absorption of water from multiple sites. 
The symptoms and signs of water intoxication 
are predominantly demo. strated by disordered 
function of the central nervous system, but this 
is not specific, and the diagnosis depends upon 
a history of excessive water intake and the 
demonstration of a reduction in serum sodium 
concentration. 

The cause of increased neuroexcitability pro- 
duced by rapid changes in serum tonicity is not 
known. Other studies, however, have shown 
that sudden hyponatremia induces intracellular 
hypernatremia and an increased neuroexcita- 


bility.” 


AL GUST G. SWANSON AND OSCAR A_ ISERI 
Journal of Med. (1958) Vol. 258, No. 17, 834 


Effect of Position on Periodic Breathing 
in Chronic Cardiac Decompensation 
“Changing from the sitting to lying positions 
caused or aggravated periodic breathing in 10 
of 15 of experiments on 6 patients with chronic 
myocardial insufficiency. Three of the 5 patients 
in whom this change did not occur were free ot 
orthopnea. Possibie relations between orthop- 


nea and periodic breathing are discussed.” 


M.D. ALTSCHULE AND ARNOLD IGLAUER 
NE. Journal of Med. (1958) Vol. 259, No. 22, 1066 


Intussusception in Infancy and Childhood 
“Forty-five additional cases of intussuscep- 
tion treated primarily by barium enema are re- 
ported. Sixty-nine percent of these were reduced 
by barium enema alone. In the entire series of 


77 


intussusceptions so treated, 69 percent were 
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relieved by barium enema alone. In 5 cases 
operation merely confirmed the fact of complete 
reduction, so that the barium enema actually 
achieved reduction in 75 percent of cases. 
There were no deaths in this series 

Operation is undertaken whenever there is 
any uncertainty about completeness of reduc- 
found 


tion. The usually 


reduced to the cecum, and reduction is com- 


intussusceplion Is 


pleted with a minimal manipulation, usually 
through a McBurney incision. Reduction ol 
gangrenous bowel and perforation of the intes- 
tine have not occurred. There is no evidence 
that significant mechanical intestinal lesions 
have been missed. Of very great importance ts 
the fact that ready use of the barium enema 
allows early diagnosis in doubtful cases, which 
might not otherwise be brought to definitive 
treatment as quickly. The resection rate con- 
tinues to be extremely low, presumably, in part, 
owing to the avoidance of trauma 
Barium-enema reduction of intussusception 
is a surgical procedure performed by surgeons 


while the operating room is held in readiness.” 


MARK RAVITCH 


Tobacco Amblyopia 

“We have presented evidence that, .n per 
sons with even mild vitamin-B,, deticiency, the 
retina or the optic nerve ts unduly sensitive to 
tobacco 

In a study of 13 patients with tobacco am 
blyopia the vitamin-B,. levels in the serum 
ranged from 15 to 350 mmg. per mil. These 
values dillered significantly from those obtained 
in healthy controls, the mean level in) our 
patients being 218 mmg. per ml. and that in the 
controls 538 mmg. per ml 

Other clinical manifestations of vitamin-B 
deficiency may be absent because, in pipe 
smokers and in heavy smokers of cigarettes, the 
amblyopia may precede the onset of anemia, 
glossitis, neurological involvement, or megalo 
blastic bone-marrow by months or even years 

We have also produced evidence that tobacco 


amblyopia and the retrobulbar neuritis of addi- 
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sonian pernicious anemia may be one and the 
same condition. 

An important additional finding is that, in 2 
of our patients, tobacco amblyopia and neuro- 
logical features suggesting vitamin-B,, defi- 
ciency were associated with free acid in the 
gastric juice, abnormal liver-function tests, and 
low serum vitamin-B,. levels. 

We therefore suggest that, in any case of 
unexplained peripheral neuropathy, myelopa- 
thy, or encephalopathy, especially if it is con- 
sidered to be due to nutritional deficiency, the 
levels of total and of free vitamin-B,. should 
be measured, even if histamine-fast achlor- 
hydria is not present. 

Gastric analysis revealed free acid in 5 of 13 
patients, and in 6 of 14 there was biochemical 
evidence of liver dysfunction. 

In this limited clinical trial the effect of 
parenteral cyanocobalamin in improving visual 
acuity and completely reversing the changes in 
the visual field has been most encouraging, even 
if the use of tobacco is continued.” 

J. M. HEATON, A. J. A. McCORMICK, 
A. G. FREEMAN 


The Lancet (1958) 2, 290 


Suicide and the Medical Community 


“The degree of contact with suicidal persons 
have with the medical community prior to 
making a suicide attempt was investigated in 
175 consecutive suicides and 197 unsuccessful 
suicide attempts in San Francisco from Novem- 
ber, 1956, to September, 1957. 

1. At least 40% (74) of the suicides and 
60% (116) of the attempted suicides were 
under medical care, or had been so within the 
prior six months. 

2. All major medical specialties were in- 
volved except pediatrics; psychiatry, general 
practice, and internal medicine accounted for 
nearly half (47° ) of the 227 physicians known 
to have treated these patients. 

3. Patients complained most frequently of 
nervousness, depression, insomnia, abdominal 
distress, headache, apprehension, and seizures. 


Routine postoperative follow-ups and pre- and 
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postpartum care also demanded attention as 


situations preceding a suicide attempt. 

4. Of the entire group, 84 (23% ) had been 
in touch with a physician for at least a month 
before the act. In 59 (16%) instances the 
suicidal act occurred within a week of the last 
medical contact, and in 14 (4% ), on the same 
day the doctor was seen. Another 147 (40% 
had seen a doctor within six months of the 
suicidal act. 

The medical community is seen to be exten- 
sively involved in the suicide problem. 

The degree and kind of contact between 
members of the medical community and suici- 
dal persons, especially the physician’s anxieties 
about suicide, are suggested as factors that 
should be studied further in assessing the physi- 
cian’s role in suicide prevention.” 

JEROME A. MOTTO AND CLARA GREENE 


4.M.A. Arch. of Neurol. and Psych 


(1958) Vol. 80. No. 6, 780 


Management of Acute Renal Failure 
with Dialysis 

“Thirty-eight patients in acute renal failure 
were treated with twin-coil kidneys as part of 
an integrated program of medical management 
at the Cleveland Clinic in 1957. Clinical and 
chemical data were analyzed with specifically 
designed McBee marginal punch cards which 
also allot sufficient space for numericai data 
and a short history of the patient. 
52%. Of 13 


patients older than 60 years, 5 recovered. Of 


Overall recovery rate was 
Six patients with hemolytic transfusion reac- 
tions, four recovered. The patients with eclamp- 
sia and postabortional sepsis recovered. 

Of the 18 patients who died, 14 proved in 
retrospect to have irrecoverable disease. Of the 
remaining four whose disease was potentially 
recoverable, death in three was attributed to 
errors in management or diagnosis. In the 
present series, the recovery rate could at most 
have been improved from 52% to 63°. Pul- 
monary complications often led to death (five 
cases). Earlier improvement of the patient's 
condition by dialysis and ultrafiltration should 
enable us to make better diagnostic studies. 
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Urine output of 1500 ml/24 hours was 
arbitrarily defined as the beginning of the 
diuretic phase. The smaller the urine output 
at onset, the longer it took before diuresis 
was established. However, outlook could not 
be predicted on the basis of more or less than 
100 ml. output per 24 hours, and relatively 
long duration of oliguria was no reason for 
dispair. The initial height of blood urea did 
not reflect the degree of preceding oliguria 
and was not reflected in the ultimate outcome 
or in the days required for recovery. All of 
these apparent contradictions can be explained 
on the basis of the fact that dialysis reverted 
chemical abnormalities to near normal, and 
the ultimate outcome depended mainly on the 
fact that 38% of our patients proved to have 
irrecoverable disease. 

Low initial serum Na* usually paralleled 
low HCO,, but the three patients with severe 
acidosis were restless and/or confused. A very 
high blood urea and a very low HCO did 
not usually occur together in the same patient. 

Mental changes improved after dialysis as 
follows: coma, 4 of 5; restlessness, 12 of 14; 
drowsiness, 13 of 16. Twitching improved in 
all 10 cases. Twitching occurred often with 
low HCO,,~ although acidosis is not the only 
explanation. 

Kussmaul respiration improved in 9 of 11 
patients, all of whom had low HCO..~ Vomit- 
ing was not related to low HCO,~ and im- 
proved after dialysis. Blood pressure changes 
during dialysis and relative urinary depression 
have been inconsequential. Bleeding during 
dialysis was more of a nuisance than a serious 
problem, and it can now be avoided by 
regional heparinization.” 

W. A. KELEMEN AND W. J. KOLFF 


1.M.A. Arch. of Int. Med 
(1/958) Vol. 102, No. 6, 879-880 


Is Intrinsic Asthma a Reversible Disease? 

“This study shows that whereas the symp- 
toms of asthma can be controlled by relatively 
simple means in a majority of the cases (the 
cleared and the improved groups make up 65 


percent of the total), there remains about 35 
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percent in which the asthma is a severe disease 
which was hard to treat before cortisone was 
discovered. 

What is wrong with these difficult cases? The 
theory of allergy as a reaction to dusts, foods, 
or drugs does not make sense with the clinical 
historie The asthma does not clear in the 
clean environment of the hospital even in the 
oxygen tent. 

Infection is important, since most of the 
attacks begin with new colds. Can infection 
account for the whole disease? Can one explain 
the persistence of asthma for thirty years, from 
age of 20 or 30 up to the age of 50 or 60, on 
the basis of a chronic infection with various 
coccus organisms? Counts of the white blood 
cells, the proportion of polynuclears, and the 
sedimentation rates, are not often increased; 
these patients do not show the earmarks of a 
chronic infectious process. It is true that in one 
or two cases the removal of bad teeth of 
drainage of the sinuses has brought relict, but 
one of the interesting findings in this study ts 
that in most cases the improvement alter sinus 
operations does not persist for very long. An- 
other point is the 1-lationship between the 
incidence of sinusitis and polyp formation and 
the severity of the asthma. In the cleared 
group, sinusitis occurred in only 11.8 percent 
of the cases, whereas it was found in 39.3 
percent of the unimproved cases. [his ts 
further evglence that paranasal sinusitis is a 
part of the picture of asthma, especially of 
severe asthma 

Psychogenic factors play some part in every 
case of asthma, since most patients feel better 
when they can understand their disease and 
can learn what they can do to control the 
symptoms, but these factors are primary in 
only a few patients. One can say that ‘stress 
and strain—physical and emotional’ is a catch 


phrase that makes sense with the clinical 


histories 
How do these many different exciting causes 


produce the symptoms? Present theory says 


that anv one of them can release an eflector 
substance normally present in various cells 
we learn about 


and tissues in the body, and 
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histamine, acetyl choline, and now serotonin. 
So far, however, no one of the particular sub- 
stances has been found to produce effects 
which are good enough to explain the whole 
picture. The idea, however, is reasonable, and 
one can hope that new researches will show 
that these effectors, or others like them, can be 
held accountable. Meanwhile, the same old 
question comes up again: “How did the patient 
get that way in the first place?” The answer 
is sull unknown. 

This article shows what happens to patients 
with chronic asthma during fifteen years or 
more after the original examination. The fact 
that about two out of three have been improved, 
so that their asthma is under good control, is 
encouraging, especially as this group includes 
20 percent of the whole who have become 
cleared of asthma, at least for a time. 

Meanwhile, a more careful study of the 
progress of the cases reveals at least two which 
are of special interest. Fig. 3 includes their 
outlines. Case 10 (L.H.), at the age of 20, 
had the grippe and developed asthma. At the 
age of 26 she moved to another town, and 
the asthma cleared. For twenty years she was 
well, and then when she was 48 years old a 
bad cold was followed by asthma again. This 
asthma was severe; nasal polyps formed, and 
finally at 63 she died ‘after a year’s invalidism 
due to asthma.” Her death was due to a failure 
of the right heart, probably. 

In Case 19 (L.C.) asthma began at the age 
of 30. The patient had a sinus operation at 32 
years of age but she changed her job at the 
same time. After that she had no more asthma 
for twenty years, until she was 52. Her job en- 
tailed exposure to chlorine fumes and the early 
asthma was due to allergy, probably. This new 
asthma, which appeared at age 52, began with 
pneumonia. It was more severe. It was compli- 
cated, as before, by sinusitis and polyps, and 
again it persisted. Some years later came the 
note: “Mrs. L. C. 
from bronchial asthma.’ 

The point is that in these two cases the first 


passed away (at age 63) 


episode of asthma was due, evidently, to a 
cause which was allergic (extrinsic) in nature, 
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while the second episode, twenty years later, 
was excited by a different cause; it was intrinsic. 
The two kinds of asthma have occurred in the 
same patient, and that is a very important 
observation. If other cases with the two kinds 
of asthma coming in sequence can be identified, 
then one must consider that the basic lesion 


is a defect of some kind which becomes mani- 
fest when allergy or infection, or perhaps a 


psychogenic factor, pulls the trigger. Some day 


someone will explain how and why the gun 


is loaded.” 


FRANCIS M. RACKEMANN AND 
MARY C. EDWARDS 


The Journal of Allerey (1958) Vol. 29, No. 6, 533-34 


Asthma Is a Constitutional Disease 


“By demonstrating that the patient can have 
two distinct episodes of asthma, excited by 
two different causes, one can conclude that 
the exciting cause is the the basic cause of 
the disease. The basis of asthma is a constitu- 
tional disease. Whereas studies of histamine 
have been pursued vigorously, one must recog- 
nize that the release of histamine is a result 
of the antigen-antibody reaction and not a 
cause of it. The basic differences between the 
asthmatic patient and the normal person 
depend upon disturbances of the mechanisms 
of immunity. In the asthmatic patient the 
antibodies are fixed to the cells to produce 
the reactions of allergy; in the normal person 
they are free in the blood stream to produce 
immunity. What it is that controls this difference 
constitutes a problem of primary importance. 
The direction of our thinking with respect to 
can be changed to 


the asthma problem 


advantage.” 


FRANCIS M. RACKEMANN 
The Journal of Allerev (1958) Vol. 29, No. 6, 540-41 


Blindness Due to Retrolental Fibroplasia 


“This study was undertaken in an effort to 


determine the mentally retarding 
effects of prematurity and ‘or oxygen poisoning 


on children with blindness due to retrolental 


possible 


fibroplasia. The incidence of mental retarda- 
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tion among 38 children with blindness due to 
retrolental fibroplasia is compared with the 
incidence among 22 children with blindness 
due to other causes. 

Only children of school age between 5 years 
9 months and 9 years 9 months were studied, so 
that school progress and test results could be 
used to aid in evaluating the mental abilities of 
these children. Furthermore, only cases known 
to the Field Service for blind preschool children 
were considered, so that the possibilities of 
pseudo or environmental retardation might be 
minimized. 

Any child with an IQ of less than 70 was 
considered mentally retarded. Those children 
with reported ! ) test results were judged on 
the basis of school reports and on the observa- 
tions of the worker for the Field Service for 
blind preschool children. 

Of the 38 children blind as a result of 
were con- 
sidered mentally retarded. Similarly, of the 22 
children blind as a result of other causes 9, 
or 41%, 
The difference between the two groups was not 


retrolental fibroplasia, 12, or 32°, 


were classified as mentally retarded. 


considered statistically significant. 


Analysis of the two groups did not signifi- 


cantly alter the numerical findings, but it sug- 
gested various difficulties and possible fallacies 
in this type of comparison. First of all, despite 
efforts to minimize the factor of emotional and 
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environmental retardation, this possibility 
would need to be considered in at least three, 
or one-quarter of the children considered as 
retarded and blind as a result of retrolental 
fibroplasia. Furthermore, analysis of the group 
of children blind as a result of other causes 
revealed it to be a very heterogeneous group 
Within this group the children with blindness 
due to optic atrophy accounted for two-thirds 
of the cases of mental retardation. it is ques- 
tionable whether one can use such a heterogc 
neous group such as those blind as a result of 
other causes in comparative studies, as is com- 
monly done. 

Some of the pertinent literature is reviewed 
Ihe consensus of opinion seems to be that pre 
mature birth with absolutely no complications 
does not contribute to an increased incidence 
of mental retardation. On the other hand, pre- 
mature birth is accompanied by many hazards 
and complications, and so the neurological se- 
quelae and associated retardation are increased 
in these children over those of the general pop- 
ulation. Whether oxygen poisoning contributes 
to additional neurological complications and 
associated mental retardation or not in children 
with bliidness due to retrolental fibroplasia 
remains unanswered.” 


ARTHUR H. PARMELEE, ROBERT GILBERT 
AND CLAIRE L. JACKSON 
1.M.AJ. of Diseases of Chil 
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WORLD WAR 1 


1918-1919 


Phe War Demonstration Hospital 
Rockefeller titute 

Phe hospital was organized 

by the staff of the Institute 

to provide instruction 

in Military Medicine tor 

medical officers of the Armed Forces 
In this particular picture 

Dr. Alexis Carre! (white cap) 
developer of the Carre!-Dakin method 
for the treatment of infected wounds 
pioneer investigator in 

the ficld of tissue transplantation 

and culture 

Nobel Laureate. 1912 

is instructing in the treatment 

and care of wounds 

Do anv of our readers 
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Legal Implications of a 
Specialty Practice 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


A specialist is “a physician hold- 


ing himself out as having a special knowledge 
and skill in the treatment of a particular organ, 
disease, or type of injury.”' Some typical fields 
of medical specialization include internal medi- 
cine, surgery, pediatrics, neurology, psychiatry, 
obstetrics, gynecology, pathology and urology. 
rhe present ratio of specialists to general practi- 


tioners is about one-to-two. 


When Is a “Specialist” a Specialist? 

The question, “when is a physician a special- 
ist?” is one of fact, not law. And it is a question 
to be decided by the physician himself. A physi- 
cian may qualify himself as a specialist. Whether 
he has done so is a matter within his own 
knowledge and for his own determination. If 
he arrives at the conclusion that he possesses 
such qualification, it still remains optional with 
him as to whether he will hold himself out and 
receive and treat patients upon the basis of it. 
When he determines that he is qualified, and 
proceeds to hold himself out as a_ specialist 
then legally he is treated as a specialist. 

A specialist who is not a Board Diplomate is 
legally required to observe the same standards 


of care as one who ts. 
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Defendant physician operated on patient to 
remedy an obstruction in his left nostril. Death 
of patient occurred eighteen days later from an 
inflammation of the meninges. The major ques- 
tion for the jury was whether defendant's after- 
treatment, which consisted in great part of the 
repeated cutting away of a tissue growth which 
kept forming in the nostril at or near the site of 
the original operation, was proper. A closely 
allied question was whether defendant was a 
specialist, and as such was bound to have a 
greater degree of skill and knowledge in the 
performance of the operation than that which a 
physician in regular practice is bound to 
have. 

The court held that the case conclusively 
showed that defendant held himself out as a 
specialist in the treatment of diseases of the 
nose. As such a specialist he was consulted by 
the deceased upon the advice of the general 
practitioner who attended him. The question 
whether the defendant was a specialist, while 
one of fact, is primarily for his own determina- 
tion, with the result that if he holds himself out 
as a specialist it becomes his duty to bring to his 
patients that degree of skill that such a prac- 


tioner assumes to possess.* 
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Standard of Care 
Plaintiff suffered 
Physician defendant, who held himself out to 


from a nose ailment. 
the public as a cancer specialist, advised plain- 
uff that he had cancer of the nose. During the 
treatment the end of plaintiffs nose was eaten 
off. Plaintiff alleged either negligent diagnosis o1 
Defendant objected to 


negligent treatment. 


having his diagnosis or treatment measured 
against a higher standard of care than that of 
a general practitioner. The Indiana Court in 
1902 expressed the rule as follows: 

“A specialist. . . is understood to mean 
a physician or surgeon who applies him- 
self to the study and practice of some 
particular branch of his profession. Scien- 
tific investigation and research have been 
extended and prosecuted so persistently 
and learnedly that the person atlected by 
many forms of disease Is of necessity com 
pelled to seek the aid of a specialist, in 
order to secure the results thereof. The 
local doetor in many instances himself 
suggests and selects the specialist whose 
learning and industry have given him a 
knowledge in the particular area which 
the general practitioner, in rural commun- 
ilies especially, has neither time nor op- 
portunity to acquire. Being employed 
because of his peculiar learning and skill 
in the specialty practiced by him [and 
compensated on the basis thereof], it 
follows that his duty to the patient cannot 
skill ot 


general practitioners. If he possessed no 


be measured by the average 


greater skill in the line of his specialty 
than the average physician, there would 
be no reason for his employment; possess- 
ing such additional skill it becomes his 
duty to give his patient the benefit of it.” 
The court went on to define the standard 
of care to which a specialist is held thus: one 
who holds himself out as a specialist in a 
particular disease or organ of the body ts 
bound to bring to the discharge of his duty to 
patients employing him as specialist that degree 


of skill and knowledge which is ordinarily 


possessed by physicians who devote special 
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attention to the disease or organ, its diagnosts 
and treatment, having regard to the present 
state of scientific knowledge. 

The same definition of the higher standard 
of care required of a specialist has been reiter- 
ated since that case by courts throughout the 
country. Worster v. Caylor, a 1953 Indiana 
case, was one in which patient sued a surgeon 
for accidentally perforating patients bowel 
during an operation to correct an incisional 
hernia. The perforation resulted in a_ fecal 
fistula. 

While the case was dismissed tor lack of 
evidence ol negligence there was no question 
in the judge’s mind as to the applicable rule 


of law on the question of standards of care.* 


Application of Standards to Treatment 


Plaintit(’s medical history included a brain 


tumor operation in 19S], and thereafter epil- 


eptic seizures. Later the same year plaintiff 


tripped and fell at work, landing on the left side 
of his buttocks. Defendant, an orthopedic sur- 
tests, 


vgeon, after various eXaminations and 


concluded that plaintiff suffered from a moder- 
ate tear in the internal ligament of the knee. 
Defendant also noted that the hip muscles were 
tight and rigid, which corroborated a condition 
of spasticity caused by the brain condition. 
Defendant consulted the neurosurgeon who had 
performed the brain operation. The latter was 
in complete accord with the diagnosis made 
by defendant. 

Some few months later the neurosurgeon 
under whose care plaintiff remained was at- 
tracted by indications of a hip fracture. X-rays 
revealed the fracture. The question for the jury 
was whether the fracture was caused by the 
fall in 1951, or was the result of Paget’s dis- 
ease in the hip area. Further, if the fracture 
was caused by the fall was defendant negligent 
in failing to x-ray the hip area? 

Defendant's expert witness testified that it 
was the general practice of orthopedic surgeons 
to order x-rays of any particular part of the 
body whenever the doctor’s examination or the 
history of the case discloses that such part 
of the body might be involved—that is, when 
there is something in the case that directs the 
doctor’s attention to that part of the body and 
so makes him think an x-ray would be of value. 
An x-ray is not taken unless there is a good 
valid reason for so doing. If a patient suffers a 
fall and complains of pain in his left knee 
and the clinical examination does not disclose 
hip involvement, no x-ray of the hip would be 
ordered. 

Plaintiff's testimony 
statements of pain in the hip area he claimed 
to have made to defendant at the time of the 


mainly consisted of 


fall. Defendant denied these statements. 

The court put the case to the jury thus: If 
you believe plaintiff complained of pain in the 
hip area, you may find defendant was negligent 
in failing to use x-ray. If, however, you think 
defendant's version is the true one, and there 
were no indications of involvement of the hip. 
the verdict must be for defendant. 

In another action against an orthopedic sur- 
geon plaintiff claimed defendant negligently 
applied traction in treating plaintiff's back in- 


jury, even though he had been informed that 
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plaintiff was allergic to adhesives. Defendant 
applied moleskin to plaintiff's leg instead of the 
conventional adhesive tape. For three months 
after the removal of the moleskin plaintiff was 
treated by a dermatologist. He suffered intense 
leg pain, and his leg looked, in the words of 
the nurse, like “raw meat.” 

Plaintiff's expert witness testified that in a 
back injury of this type if patient suffers severe 
pain it is good practice to put him in traction 
even at the risk of his developing dermatitis 
from a known allergy to adhesive. 

In finding for the plaintiff the jury obviously 
determined that defendant failed to observe 
the proper standard of care in the absence of 
pain on plaintiff's part.’ 

In an unusual case some years ago general 
practitioners disapproved a procedure used by 
some experts in the treatment of hernia. The 
court held it was not negligent for defendant, 
a hernia specialist, to employ the treatment. 
The accepted standards of hernia specialists 
ruled, despite disapproval by other members 
of the profession. 

Plaintiffs sued defendant pediatricians for 
malpractice in treatment of plaintiff's nine 
months’ old son as a result of which the infant 
died. One of the main contentions of negli- 
gence was defendant's failure to hospitalize the 
baby despite “breathing so heavy it could be 
heard downstairs,” and a temperature of 104 
Expert testimony was to the effect that other 
pediatricians would have hospitalized the in- 
fant, although general practitioners might not. 
The standard the court applied was that of 


other pediatricians.” 


Some Other Applications 


Two obstetricians informed plaintiff she was 
pregnant. Plaintiff was dissatisfied with the 
diagnosis and consulted defendant, a tumor 
specialist. who declared plaintiffs ailment was 
cystic tumors, not pregnancy. Defendant called 
in a surgeon for consultation, who agreed with 
defendant's diagnosis. Both defendant and sur- 
geon were aware of the conflicting diagnosis of 
pregnancy. The surgeon operated and failed 
to find any cystic tumors in the interior of 
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plaintiff's abdomen. Some five weeks later de- 
fendant and his surgeon colleague discovered 
plaintiff was actually pregnant. The infant was 
born in due course, by forceps delivery. Infant 
died soon after birth. 

Plaintiff contended birth was delayed one 
month because of the alleged tumor operation; 
and that this delay, in addition to plaintiff's 
weakness and illness resulting from the opera- 
tion, caused infant's death. Plaintiff was 
awarded $500 damages. 

The court upheld the jury’s verdict. It held 
that a greater diligence and care is imposed 
upon a physician in making a diagnosis where 
other competent and reputable physicians have 
previously made a positive diagnosis in direct 
conflict with that of the physician in question. 
Defendant should have delayed the operation, 
watched developments, and “proceeded with 
considerable deliberation unless the presence 
of tumors, becoming more symptomatic, or 
injurious, rendered the operation therefor more 
imperative.” 

rhe courts have also held that a specialist is 
justified in treating patient for a specific ailment 
without making an independent examination or 
diagnosis thereof when patient has been re- 
ferred to him for specific treatment by a reput- 
able physician. The family doctor diagnosed 
plaintiff's case as tumor, not pregnancy, and 
referred her to defendant, an x-ray specialist, 
for treatment. Plaintiff was actually pregnant. 
The case against defendant was dismissed. 

Even though the law charges the specialist 
with a higher standard of care than the general 
practitioner, the rule that a physician or sur- 
geon does not warrant or guarantee a cure 
applies equally to the specialist as it does to the 
Plaintitl 
fendant, a skin specialist, for a skin disorder. 


general practitioner. consulted de- 
Defendant advised her she had psoriasis and 
prescribed arsenic treatments which plaintiff 
took for eight days. On the ninth day her eyes 
and face were very swollen, and the whole side 
of her face was broken out with yellow blisters. 
She became weaker within months, and was in 
a sick and weakened condition at the time of 
the trial. 
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Defendant's expert testified that plaintiff had 
Hodgkin's disease, which was debilitating and 
incurable, and that “plaintiff has lived longer 
than any patient I have ever seen with Hodg- 
He testified further that the 
blisters was a form of 


kin’s disease.” 
eruptions of yellow 
herpes zoster, and that skin disorders were not 
uncommon with Hodgkin's disease. He and 
other experts doubted whether plaintiffs symp- 
toms were a result of the arsenic treatments. 

Defendant testified that plaintiff “had psoria- 
sis, big . . . rough scales on her legs and arms, 
the exposed surfaces The cause is un- 
known and the cure is unknown. It will 
improve with certain drugs, arsenic, and some 
ultraviolet lights, and going to the seashore 
sometimes will help it, but you cannot promise 
one it will ever be well.” He further testified 
that according to practically all authorities two 
drams of Fowler's solution which contains 
arsenic, and which he prescribed, is the best 
treatment in small doses for the skin disease 
she had. He observed plaintiff carefully while 
she was under the arsenic drug treatment, and 
she did not develop any symptoms of arsenic 
poisoning. He doubted that there was any re- 
lationship between the herpes which she devel- 
oped, the psoriasis or the arsenic drug treat- 
ments. 

The court held that the evidence did not 
Part of 


its opinion read thus: “Practical application of 


establish negligence against defendant 


the medical science is necessarily to a large 
extent experimental. Due to the varying con- 
ditions of human systems the result of the use 
of any medicine cannot be predicted with any 
degree of certainty. What is beneficial to many 
proves to be highly injurious to others. A 
physician is not a warrantor of cures nor an 


insurer.” 


Duty of Specialist to Call Specialist 


Plaintiff sued defendants, one an obstetrician 
and the other an anesthesiologist for failing to 
call in a neurosurgeon and arrange for a lami- 
Plaintiff 


was admitted to hospital as a routine obstetrical 


nectomy after discovering paralysis 


Spinal anesthesia was administered. 


case. 
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Plaintiff developed permanent paralysis in het 
left leg. There was evidence of cord damage. 
The court held that if plaintiff could show by 
expert medical testimony that a laminectomy 
was not only indicated but would have been 
performed as standard medical procedure in 
the community and that other specialists under 
the same circumstances would have called in 
a neurosurgeon, then the jury could find the 
defendants negligent for not having proceeded 


in the same manner.'? 


Joint Liability of General Practitioner 
and Specialist 

A general practitioner who refers a patient 
to a specialist does not thereby incur responsi- 
bility with the specialist for the results of the 
treatment. If however the general practitione: 
continues an active interest in the case, either 
by aiding in the diagnosis, taking active charge 
of the case, or participating in the aftercare, 
both general practitioner and specialist will be 
jointly liable. 

The family physician referred patient to a 
specialist to reduce a fracture of the greater 
tuberosity of the right humerus. The two doc- 
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tors together with the roentgenologist examined 
the x-rays and determined on the treatment to 
be administered. The family physician looked 
on while specialist set the fracture and applied 
the cast. Thereafter the family physician vis- 
ited patient at home at regular intervals. When 
the cast was removed a month later plaintiff 
continued to have pain in her arm and was 
unable to bring her arm down at her side. 
Plaintiff consulted an orthopedic surgeon who 
discovered a fracture of the shaft. 

At the trial the jury brought in a verdict 
against both defendants jointly and severally. 
The family physician protested that the entire 
responsibility had been assumed by the special- 
ist. The jury and court disagreed. The family 
physician participated in the diagnosis and 
continued in active charge of the case after 
the cast was applied. He should have suggested 
additional x-rays to determine the position of 
the bones and progress of healing some time 
after the cast had been applied. 
against both defendants was upheld.’ 

Whether the general practitioner participates 
actively in the case is a question of fact for 


The verdict 


the jury. 
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Compensation 

In 1930 plaintiff surgeons, husband and 
wife, performed a prostatectomy on defendant. 
He paid them $500 for their services, and they 
sued for an additional $250, claiming the value 
of their services was $750. 

At the trial an expert witness, a physician 
who often referred prostate cases to specialists, 
testified that the charge was excessive, and that 
the average fee for services of specialists in 
that community (Denver, Colorado) for pros- 
tatectomies ranged between $250 and $500 in 
1930. In response to the question: “Would 
you say that a charge of $500 for the operation 
would be the maximum chargeable by out- 
standing specialist?” the witness replied: “Well 
that depends on the circumstances. For ex- 
ample, the financial condition of the patient. 
Those fees are often made on a sliding basis, 
depending a good deal upon the financial or 
earning capacity of the patient. A man making 
$100 a month as an income submitting himself 
to an operation of that sort, and a specialist 
performing an operation knowing the man’s 
financial status would not charge him the same 
fee as he would a man having an income of 
$25,000 a year.” Judgment was for defend- 
ant.’* 

In the absence of a contract for services the 
following factors will be considered in deter- 
mining a reasonable compensation of the spe- 
cialist: number of years in practice, standing 
in the profession in the community, experience, 
skill, custom, nature of the case and amount 
of attention it requires, the size of the town 
or city where services are rendered, and the 
financial status of the patient. In determining 
the fee courts have refused to consider pa- 
tient’s vocation, or the success of the treatment 

A physician obtained a judgment of $12,000 
against a well-known motion picture actor, for 
attending him for a period of twenty-three days 
during a bout of bronchial pneumonia. The 
actor was fifty-six, afflicted with polyneuritis 
and Paget’s disease, and in the habit of con- 
suming one to two quarts of whiskey a day. 
Physician was a specialist in obstetrics, whose 


license had once been revoked. The revoca- 
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tion was vacated on certain terms and con- 


ditions. Expert testimony at the trial was to 
the effect that the reasonable value of the serv- 
ices was $1,000 to $1,200. The trial judge 
refused to allow defense counsel to cross- 
examine physician on his usual charges and 
actual earnings in his profession. Physician 
testified that the reasonable value of his services 
was one-twelfth of defendant's income, which 
translated into dollars was $12,000. Much 
emphasis was placed on the defendant's voca- 
tion. 

Ihe appellate court reversed the judgment. 
and ordered a new trial. The large judgment 
rendered to a “physician whose past history in 
his profession is not without serious blemish” 
shocked its conscience. The court said that 
when “a doctor possesses a rare gift in the 
matter of professional accomplishments and 
the demand for his time and services becomes 
very great, he is entitled to a greater com- 
pensation than as though such were not the 
fact. . . . The physician in this case was a 
general practitioner with no special training o1 


experience proved in treating pneumonia.” 


The Specialist as an Expert Witness 

Plaintiff became addicted to drugs. She 
alleged that the cause of her addiction was 
defendant-physician’s negligent administration 
and prescription of morphine for self-admin 
istration without supervision, Plaintufl’s expert 
witnesses were two general practitioners 
neither one of whom were specialists in the 
field of narcotics 

Both, however, had experience in administer 
ing and working with drugs. Defendant's expert 
witnesses were specialists in drug addiction 
They testified that the amounts and frequency 
of the narcotics as prescribed could not result 
in addiction. The plaintiff won the case. Th 
court held the jury was entitled to believe 
plaintifl’s witnesses 

In a case in workmen's compensation the 
trial court found that the employee suffered 
total and permanent disability because of his 
permanent disablement from silicosis upon 


which was imposed tuberculosis. The employer 
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appealed trom the decision because the trial 
court accepted as true the testimony of one 
general practitioner who stated that the em- 
ployee had silicosis while rejecting the testi- 
mony of numerous specialists in the field that 
the employee did not have silicosis. The em- 
ployer won the case. 

A physician need not be a specialist in the 
field in order to qualify as an expert witness. 
Whether or not he is a specialist is considered 
by the trier of facts in determining the weight 
of the evidence. As the court said in a recent 
New Jersey case: 

“The need for expert testimony does 
not mean that the witness must be a spe- 
cialist, although the fact that he is not 
may be taken into consideration in weigh- 
ing his testimony. ‘Expert’ here means 

skilled, that is. that the witness possesses 

special Knowledge and skill upon the sub- 

ject matter about which he ts called to 

testify. And of course it has long been 
established that a person may qualify as 
an expert in the sense through actual ex- 
perience, OF theoretical knowledge based 
upon special study of the subject.” 

To qualify as a specialist, legally an expert 
witness need not be a Diplomate of a specialty 
Board 
of practice and experience in the field much 


But even if he has had forty years 


will be made of his non-certification by a Board 
upon cross-examination. Ina case of a femoral 
neck fracture defendant's attorney admitted 
the qualifications of plaintiff's general surgeon 
upon direct examination. Whereupon ptaintitl’s 
attorney dispensed with the usual twenty min- 
ute recitation of his qualifications by the sur- 
veon, who testified he specialized in 
general surgery and traumatic surgery. But 
notice what happened on cross-examination: 

Q. Incidentally, doctor, you said that you do 
general surgery and also traumatic surgery, 1s 
that right? 

A. Yes. 

Q. Have you taken the training and resi- 


dence to apply to the Board of Orthopedic 


Surgeons? 


A. No. 
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Q. By an orthopedic surgeon, what do you 
mean, Doctor? 

A. Surgery which deals with the diseases 
and injuries of bones. 

Q. That is, your practice in orthopedic sur- 
gery has been along with your general surgery 
and general practice? 

A. I finished —————— University in the 
year 19—, in June, and I spent one and one- 
half years in routine internship. 

Q. I didn’t mean you, doctor. I didn’t mean 
to go back to your training. Well, let me ask 
you; if I were to call the —— Medical 
Society to ask if you were certified as an expert 
in orthopedic surgery, they would say no would 
they not? 

A. Yes. 

And so on ad infinitum. The witness is asked 
to describe the qualifications for certification 
by the Board, of which he is not a member. 
The witness is asked whether he has had that 
training, whether he ever applied for certifica- 
tion, whether he were qualified to apply if he 
so desired.'” 

Despite the attempt of plaintiff's attorney to 
rehabilitate the witness on re-direct examina- 
tion by permitting him to expound at length on 
his experience and training, this type of cross- 
examination gets across to a jury to the morti- 
fication of the witness and perhaps to the 
disaster of the plaintiff. 

Again whether a specialist is a Board Dip- 
lomate or not is material to the weight to be 
given his evidence by the trier of facts. He 
may qualify as an expert witness and specialist 


in any event. 


Summary 


1. A specialist is a physician who holds him- 
self out as having special knowledge, training 
and skill in the treatment of a particular organ, 
disease, or type of injury. 

2. The question, when is a physician a spe- 
cialist, is one of fact to be answered by the 
physician himself. 

3. A physician is treated as a specialist in 
the eyes of the law when he holds himself out 
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as a specialist. He is not required to be a 
Board Diplomate to hold himself out as a spe- 
cialist. 

4, Whether a physician holds himself out as 
a specialist is a question of fact for the jury. 
Some of the factors a jury will consider in 
answering this question are whether physician 
was employed because of his peculiar learning 
and skill, his compensation, whether he was re- 
ferred or consulted by another specialist or 
general practitioner, in what ways he allegedly 
held himself out as specialist, his reputation in 
the profession 

5. A specialist is bound to bring to the dis- 
charge of his duty that degree of skill and 
knowledge which is ordinarily possessed by 
physicians who devote special attention and 
study to the disease or organ, its diagnosis and 
treatment, having regard to the present state 
of scientific knowledge. 

This standard of care is higher than and 
cannot be measured by the average skill of a 
general practitioner 

6. A physician who knowingly makes a diag- 
nosis in direct conflict with the diagnosis of 
another physician is bound to use greater care 
and diligence than would otherwise be required 

7. In treating a patient, a specialist is justi- 
fied in relying on the diagnosis of the family 
practitioner or other physician who has referred 
patient to him for treatment, without making 


independent diagnosis. 


8S. A specialist is not a warrantor or gual 
antor of cures. 

9. A specialist must call in or consult with 
another specialist in the field, or one in a dif- 
ferent field where it would be standard medica! 
procedure for other specialists under the sane 
circumstances to do so. 

10. A 


jointly with a specialist where he continues an 


general practitioner will be liahk 


active interest in the case, participates in the 
diagnosis or treatment or aftercare 
11. A jury 


some of the significant factors in a case in 


will consider the followine a 


which compensation of the specialist is at issu 
number of vears in practice, reputation in the 
profession, experience, skill, custom, nature of 
the case and amount of attention it requires 
the size of the community, usual Compensation 
of the physician, financial status of patient 
Irrelevant factors which cannot be brought to 
the jurv’s attention are success or failure of the 
treatment, and patient's vocation 

12. A physician may qualify as an expert 
witness whether or not he is a specialist, ana 
if a specialist, whether or not he is a Board 
Diplomate. His experience and training is con 
sidered by the trier of facts in determinin 
weielt of his evidence 

13. The trier of facts, often a jw 
accept the testimony of a general practition 
even if it is disputed by numerous special 


The judd ve can not tnitertere witht sin ha 
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A Cookbook 


View of Medicine 


VICTOR R. JABLOKOW, M.D. 


W vosever I hear a criticism of 


MDs and scientists concerning the obscurities 
of their “special language,” I am reminded of 
that segment of physicians’ descriptive nomen- 
clature which is completely “unspecial” and 
can be understood by anyone, physician and 
layman alike. 

Admittedly, doctors employ many scientific 
terms; this is equally true of most families of 
science. And no apology is necessary—espe- 
cially since technical terms permit an exact 
terminology and thus prevent ambiguity in the 
communication of special, limited and accurate 
meanings. 

Yet, MDs are human beings of a practical 
bent. Often the physician’s work brings before 
him a peculiar shape or condition which he 
wants others, colleague or layman, to visualize 
as vividly and as accurately as possible. 

Here, the doctor does not stagger around in 
elaborate, technical nomenclature. Nor does he 
involve himself in scientific description and 
measurement. He simply compares the ana- 
tomical specimen under scrutiny with another 
item, one recognized by all men. 

Usually this common item is selected from 
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among nature's own vast cupboard of edibles; 
from the kitchen, the dinner table, from the 
almost inexhaustible larder utilized by the cul- 
inary artist to stimulate the palate of man. 


Practical? Absolutely. Who among us is 
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not familiar with the appearance of an apple, 
the texture of the outer skin of the orange, the 
consistency of heavy cream or the color of 
black coffee? 


Medicalese 

I suppose all medical students, when first 
confronted with the pages of a medical text- 
book, are a bit disconcerted at the prosaic and 
unscientific words which appear here and there, 
words such as “orange,” “almond” and “cauli- 
flower.” 

Some, no doubt, resent this bastardization ot 
what should be perfect medicalese. Others, like 
myself. were a bit relieved to come across such 
readily identifiable terms—and perhaps noted 
the cookbook aspects of some of the tastier 
selections. 

And now that I am specializing in pathology, 
I am forever grateful for an abundant Nature, 
and in particular to its vegetable kingdom, for 
providing such a bountiful variety of shapes, 
sizes, textures, tones and colors from which to 
draw comparison when the need arises. 

A long list of fruits and vegetables have 
found their way into the practical and accepted 
terminology of the pathologist. For example. 
the size of a lesion can begin with millet seed 
in miliary tuberculosis and graduate in stages 
through pea, peanut, hazelnut, walnut, orange 
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(small, medium or large, of course), to grape 
fruit and thence to melon 

Similarly, an organ of growth can be de- 
scribed as bean-shaped, egg-shaped or almond 
shaped (ovary) and pear-shaped (uterus ) 

The human kidney is described as bean 
shaped although, according to Boyd, it’s kidney- 
shaped. However, neither comparison is of 
much help to the uninitiated, particularly since 
the average American does not think of the 
common (Phaseolus vulgaris) as being 
Kidney-shaped. Rather, he calls the kidney 
Shaped bean a kidney bean or chili bean. Yet 
the dictionary definition of the kidney bean is 
“the common bean.” 

lo further confuse you on this point, the 
origin of the word kidney is from Medieval 
English Avdney with the ev meaning egg and 
the first part of the word of unknown origin 

So the next logical question is which cam 
first, the kidney or the egg—(and how in the 
world did I get started on this anyway?) 

Also descriptive of organs of growth are 


such tasty terms as Cauliflower, strawherr\ 


BRAVE SLOMACH 


Perhaps comparisons 
witich seem so stark and 
upsetting to the stoma 

of a lavman have been selected out ot 
bravado by early physicians to show theu 
scientific: detachment and objectivity. O1 
possibly this was a form of self-punish 
ment. Whatever the oriein, it appear 
that such dese riplive termys have two fa 
tors wilit make ot al vali 
are ret ovntzabl hecause they con 
pare to familiar items of the averace 
man's diet; and they are unforgettable be 
cause of their rather bizarre relationslu 


to the organ under discussion 
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blueberry and mulberry. Each accurately mir- 


rors a mode of growth or appearance. 


Kidney 

Among doctors, pathologists in’ particular 
like to help themselves to the culinary closet 
for suitable descriptions of diseased organs. 

In amyloid disease, the appearance of the 
spleen, for example, is described as bacon 
spleen (areas of amyloid degeneration give 
the cut surface the appearance of fried bacon), 
or sago spleen (due to amyloid infiltration, the 
cut surface may look like sago grains). 

The spleen with a thickened capsule bear- 
ing Opaque areas is designated as a zuckerguss 
or frosted spleen. The same applies to the liver 
(zuckergussleber) 

A chronic congestion may result in a nutmeg 
liver. 

The spleen in Hodgkin's disease, marked by 
the presence of grayish areas resembling di- 
seased lymph nodes in structure, is called hard 
baked spleen. Onion skin is the name given 
to the swollen, hyanlinised bands of collagen 
around the pencillary arteries of the spleen in 
lupus erythematosus disseminatus. 

An anomaly of the kidney resulting from 
bipolar tusion of the renal anlagen is called 
doughnut kidney. 

Complete fusion of the two kidneys is des- 
ignated as a caked Kidney or simply a cake. 

A kidney can also be called a branny kid- 
ney; when due to fatty degeneration occurring 
in spots, it appears to contain bran. 

Phere is also such a thing as strawberry gall 
bladder, a gall bladder which as a result of 
inflammation, shows fine 


chronic catarrhal 


grains of cholesterin-fat material embedded in 
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the mucosa, thus resembling a strawberry. 
Speaking of berries, a soft, reddish, jelly-like 
blood clot bears the fancy name of currant jelly 
thrombus. There is also another kind of throm- 
bus, called the chicken fat thrombus. Both are 


encountered postmortem. 


Specimens 


Many specimens, including on occasion the 
abdomen, are described as having a doughy 
consistency. Sarcomas and the thyroid gland 
in exophthalmic goiter are described as meaty. 

Endometrial ovarian cysts are called choco- 
late cysts, and their contents look like choco- 
late. A walnut brain is the result of cerebral 
sclerosis marked by a shrinkage of the brain 
tissue and a widening of the sulci so that the 
brain surface comes to resemble a shelled wal- 
nut. 

The external appearance of many lesions, 
especially that of cutaneous hemangiomas, has 
a supermarket variety of descriptions, straw- 
berry nevus and port wine nevus being just 
two of them. 


CORRECT IMPRESSION 


To prevent some readers from getting 
an incorrect impression of my attitudes 
concerning the terms used in my article, 
it is not my contention that “cookbook 
terms” are to be preferred to precise 
measurements and exact description. The 
latter, when exact terminology is required, 
are always preferable to such compari- 
sons as mentioned in my article. I hope 
too many readers don't get the idea that 
am in any way criticizing scientific 
measurement. 1 intend the article to be 
in the nature of humor with the hope 
that readers will understand the extent to 
which “cookbook terms” can be used ap- 
propriately and when terms of exact meas- 
urement must be used to insure absolute 


accuracy. 
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Pigmented areas of the skin in von Reck- 
linghausen’s disease are called café-au-lait spots. 
As for beverages, it is a pity that the older 
clinicians were not acquainted with the “Bloody 
Mary” or they could have accurately desig- 
nated hemorrhagic urine as such. 

Prune juice, egg volk, coffee ground, pea 
soup, spinach, rice water are just a few desig- 
nations of various bodily evacuations which 


CLINI-CLIPPING 


A. Cystocele 
B. Prolapse of the Uterus 
with Cystorectocele 


Rectocele 
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your clinical experience and imagination will 


recall; we will not go into detail. 

Is it any wonder that a doctor, above all, 
should not be squeamish about food? Happy 
is he who can enjoy his eggs and bacon and 
coffee as if he had never seen anything like 
that before! 

Anyone for apple jelly nodules 


noodles 
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COLONEL 


Lilly failed in two attempts 
to establish himself in the pharma- 
ceutical field. At the age of 38 
he tried again — and this time he 
was in to stay. Today, the company 
he founded markets ethical drug 


products throughout the world 


O.. day in the summer of 1854 


a boy of 16 was seeing the sights in Lafayette, 


Indiana, a thriving town in the central part of 
the state. In the town square the sign above one 
of the shops caught his eye. “The Good Samari- 
tan Drug Store.” it read. 

Having been reared in a religious home, 
ae young Eli Lilly knew the Biblical signiticance of 
WHO the sign and probably thought it an appropriate 
MADE one for a pharmacy. He lingered near the front 
; door for several minutes, gazing at the walls 
THE lined with rows of curiously shaped bottles and 

jars, and smelling the strange aromas which 
MEDICINE wafted into the street. This experience, though 
seemingly trivial at the time, was to have a 
tremendous effect on his life. 
Eli was visiting his Uncle Caleb and Aunt 
Hennie Lilly. His home was in Greencastle, 60 
miles to the south, where he had served as a 
printer's devil on Asbury Notes, a paper pub- 
lished by Asbury College (now DePauw Uni- 


versity). He had done his work well and was 
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VICTORY 


happy enough at it, but, like most boys, he 
wanted to see something of the world before 
settling down in a career. 

So this summer his parents had let him visit 
Latayette. He’d come by train, quite an adven- 
ture in a day when the “iron horse,” though 
sometimes bothered by leaky boilers and balky 
pistons, was the latest thing in transportation. 

Eli’s visit turned out to be a long one. The 
Good Samaritan store made such an impression 
on him that he told his uncle he would like to 
get a job there. Uncle Caleb approved, for he 
knew Mr. Henry Lawrence, the proprietor, to 
be a man of fine character and reputation. He 
called on Lawrence, and after a brief discussion 
the apothecary agreed to apprentice Eli for a 
period of five years. 

Mr. Lawrence, an Englishman by birth, had 
himself learned the business through appren- 
ticeship. Nowhere at the time, with the possible 
exception of Germany, could one get a sounder 
grounding in “chemistry” than in England, 
where, in addition to the job of mixing medi- 


cines, the apothecary also had the right to pre- 


scribe them. Lilly was fortunate to find a 


mentor of Lawrence’s caliber. 
Learning 

The life of a pharmacist’s apprentice was 
not an easy one. For a year Eli was not per- 
mitted to wait on the trade or undertake any 
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responsibility in compounding drugs 

He cleaned the premises, took care of the 
fire, washed bottles and other containers, ran 
errands, kept the shelves stocked, and possibly 
even took care of the proprietor s horse in spare 
moments, 

Above all he was expected to keep his eyes 
and cars open. Evenings were supposed to be 
devoted, with diligent application by lamplight, 
to such books on the subject of pharmacy as 
were available 

After a year or so young Lilly was permitted 
to mix drugs. Between duties, he found time to 
join the local militia company. This labor was 
not onerous. Although the militia had advanced 
somewhat beyond the stage of drilling with 
cornstalks, its activities were largely gastro- 


nomic, social and political 


Precision 


It may be assumed that during his Lafayette 
days young Lilly learned that the drug business, 
international in connections even then, was 
dependent upon the entire world not only for 
materials, but also for ideas. Certainly undet 
the rigid regimen outlined by his master, he 
learned habits of industry and the precision 
without which a pharmacist would be of more 
danger than use to society 

Henry Lawrence may be given credit not 


only for influencing his assistant eventually to 
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engage in the manufacture of medical products 
but also for preparing him for the job. 

For his work, Eli Lilly probably received the 
customary dollar or two per week “and keep.” 
At the end of five years he was given a certili- 
cate of proficiency. After working a few months 
for another Lafayette pharmacist, he returned 


to Greencastle. 


Civil War 
Later that same year, 1860, he married Miss 
Emily Lemon. Early the following year he 
opened a drugstore on the town square with 
his small savings. 
In April, 1861, 
call to arms in the Civil War. Eli Lilly was not 


came President Lincoln's 
eager to leave his new business and young wife: 
but, like thousands of others who had convic- 
tions on the basic issues involved, he answered 
the call. He locked the door of his drugstore, 


bade his wife good-by, and joined the infantry. 


After brief service in the infantry, Eli Lilly 
was transferred to the artillery and became cap- 
tain of the Eighteenth Indiana Battery of Light 
Artillery. This battery, under General Rose- 
crans, participated the 
Hoover's Gap in June, 1863, and distinguished 
fighting at Chickamauga in 


engagement at 


itself in heavy 
September. 

Later, when Captain Lilly returned to Indi- 
ana, he helped organize the Ninth Indiana 
Cavalry, in which he became major and then 
colonel. He received an honorable discharge in 
1865. 

At the end of the war, Colonel Lilly re- 
mained in the South. He sent for his wife and 
small son and located on a plantation near Port 
Gibson, Mississippi. The cotton-planting ven- 
ture proved disastrous. Drought ruined the crop. 
and Colonel Lilly's partner in the venture made 
off with the funds. But even these misfortunes 
must have seemed minor to Lilly when his wife 
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Emily became ill with malaria and died. 

Late in 1866, he abandoned the plantation 
and returned to Indiana with his son, Josiah 
Kirby, who was also stricken with malaria. 
Three years later, in 1869, Colonel Lilly was 
married to Miss Maria C. Sloane. 


Failures 

In Indianapolis he got a job in the wholesale 
drugstore of H. Dailey and Company, where he 
remained for about three years. Eager, however. 
to get into a business of his own, in 1869 he 
entered into a partnership with J. W. Binford. 
of Crawfordsville, and opened a drugstore 
The site chosen was Paris, Illinois: the name, 
the Red-Front Drug Store. 

In 1873 Colonel Lilly returned to Indian- 
apolis with the idea of manufacturing drugs. 
In partnership with Dr. J. F. Johnston, he 
opened a small laboratory. A record of the 
new business stated that “Dr. Johnston, a dent- 
ist, furnished the capital and Eli Lilly furnished 
the knowledge and experience.” 

The partnership proved unsatisfactory. When 
the tirm of Johnston and Lilly dissolved in 
1876, Eli Lilly took as his share some equip- 
ment, cash, and several gallons of finished 
fluid extracts. 

Kieler, a 


wholesaler of drugs, and asked for a position 


He next approached Augustus 
with his firm. But Kiefer reminded him of his 


past experience and training in the com- 
pounding of drugs and encouraged him to start 
a small business of his own. Together they 
talked it over with the half-dozen other whole- 
salers in Indianapolis, all of whom promised 
to support Lilly in distributing his products if 
he would make a line of pills, fluid extracts, 
elixirs, and cordials 

Thus in 1876, at the rather mature age of 
38, Eli Lilly, having failed to achieve success 
in two enterprises, was sul! seeking to estab- 
lish himself in the business of his choice. He 


decided to trv onee more 


Another Start 


On the balmy spring morning of May 10. 
1876, Eli Lilly walked briskly to a downtown 
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alley, Known by courtesy as Pearl Street. Here 


he turned a big key in the double doors of a 
small building and with fresh hope began a 
new business 

Above the door of the shop, probably the 


smallest pharmaceutical plant in the Unrted 


States at the time, hung a sign which read 


simply, “Eh Lilly, Chemist This wa 
humble beginning of a business which was t 
grow into one of the world’s leading manu 
factories of pharmaceutical and biolo 
products 
Undoubtedly, the setbacks of previo 
increased Colonel! Liily’s determination to 
this project succeed. With capital of S13009 
about half in cash and hall thuid 


he Started to work 


Tne story of the next 20 years, oF 
has often been enacted in American th 
was that of a man who was willing to plan 


invest, assume risks, and work 
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had faith in his product and in the future of 
his country. 

The first Lilly organization was a quartet. 
In addition to Colonel Lilly, there were Albert 
Hall, who was chief compounder; Miss Caroline 
Kruger, “who bottled and finished the goods”; 
and Josiah Kirby Lilly, aged 14, who was 
porter, engineer, miller, mass maker, bottle 
washer, and errand boy. Joe, the baby who had 
left Port Gibson critically ill, had grown up. 
He left school to help his father but later en- 
rolled at the Philadelphia College of Pharmacy. 

From the beginning it was Colonel Lilly's 
decision to manufacture products for use by the 
physician. Had financial considerations been the 
only ones, he might have embarked upon the 
manutacture of “patents” and “proprietaries,” 
which had become big business in the United 
States during the preceding 75 years. 

At the time Colonel Lilly made the choice 
to take the “ethical” path, it appeared far less 
remunerative. He could not foresee that the 
slow results of education and pure-food and 
drug legislation would, in the end. make it 


surer as well as more satisfactory. 


THE LILLY LINE 


Progress 

Eli Lilly was not diagnosing and prescribing. 
only manufacturing, and the precedent he set 
has been faithfully followed to this day. The 
Colonel took his turn on the road as a salesman 
and, when he had accumulated a stack of 
orders, would return to the little Pearl Street 
plant to work in his shirt sleeves helping to 
make and package the medicines. 

The first pound of material finished at the 
Lilly laboratory was delivered in a basket by 
young Josiah Lilly to Augustus Kiefer a few 
blocks away. 

At the end of eight months, Colonel Lilly. 
in neat longhand, summarized the financial 
condition of the business. Sales had totaled 
$4.470.18. The report included the first three 
weeks of 1877, during which period sales were 
$973. In the second year sales jumped to 
$11,318.73. 

The original building at 25 West Pearl Street 
was described by Colonel Lilly as “not big 
enough to swing a cat in.” Furnishing space 
of only 18 by 40 feet, it was outgrown within 
two years. When sales totaled $30,098.94 in 


The earliest traceable ancestors of 
the Lilly family lived in Sweden 
almost 700 years ago. In 1291, in the 
province of S6dermanland, near Stock- 
holm, lived one Andreas. From Suno 
Anderson (son of Andreas), who 
lived in Ofver-Sela socken (parish). 
Sédermanland Province, stemmed the 
line which was to adopt the name 
“Lilja.” At Ulricehamn in 1470 was 
born the first Eli Lillja (eighth gen- 
eration) of whom there is any record. 

Following a Scandinavian practice 
of some centuries standing, Eli Henri 
Lillja (ninth generation) moved to 
France in the early 1500s. It was he 
who first adopted the spelling “Lillie.” 
which in time became “Lilly.” 

About the time of the American 
Revolution, Gustavus Lilly moved to 


England, then in 1789 to Baltimore 
County, Maryland. Several miles out- 
side Baltimore, on the Liberty Road. 
the Lillys operated a plantation otf 
more than 1000 acres, raising grain, 
stock and some tobacco. In 1837. 
Gustavus Lilly, grandson of the Gus- 
tavus who came to America, married 
Esther Elizabeth Kirby. In 1838 their 
first son, Eli Lilly, was born. 

While Eli was still an infant, his 
parents, heeding the call of the West. 
moved to Lexington, Kentucky. The 
Bluegrass was beautiful country, but 
not all who came to it found fortune 
The Lillys moved north to Green- 
castle, Indiana, where the father con- 
tinued his occupation as carpenter 
and building contractor and where 
Eli grew up 
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IS7S, it) became necessary lo seek largel 


quarters. 

These were found at 36 South Meridian 
Street, just a few feet from the original building 
As business increased, the little manufacturing 
establishment) overtlowed into) adjoining 
room at 38 South Meridian Street. 

In 1880 when sales had grown to $65,992.12, 
it was decided to incorporate What had been 
a personally owned and conducted business 
now became Eli Lilly and Company, with a 
capital stock of $40,000 and with Eli Lilly 


as president and treasurer. 


Property Purchased 


It became downtown 


apparent that the 
buildings, with litthe or no room available for 


expansion, were unsuited to manufacturing. On 
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\pril 21. ISS1. property was purchased on 
McCarty Street and the business moved to its 
present location. 

In the depression years of 1893 and 1894 
there was much unemployment in Indianapolis 
Colonel Lilly, then president of the Commercial 
Club Chamber of 


Commerce). headed « movement to ease the 


(now the Indianapolis 
distress of the poor and unemployed 

\ food market was opened, and every able- 
bodied man was given work on city tmprove- 
ments and was paid in food for his labor. The 
practical and successful manner in which this 
plan was carried out gained national recogni- 
tion for Indianapolis. 

Colonel Eli Lilly lived to see the business 
which he had founded pass safely through the 
difficult period of the 1890s. In his later years, 
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despite the increasing demands of the business. 
he gave liberally both of his time and funds 
to civic affairs. 

He died June 8, 1898, after an illness of 
about a year. At the time of his death an 
Indianapolis News editorial paid him tribute 
as follows: 

In the death of Colonel Eli Lilly, the 
state and the city lost a brave and 
gallant soldier, a distinguished citizen, 
a generous, public-spirited, and benevo- 
lent man. All good causes were sure of 
ready sympathy when presented to him. 
He loved Indianapolis; and everything 
that helped to build it up, to improve 
its condition, to make life easier and 
better for the people, won his loyal 
and unwearying support. He freely gave 
of his means; he gave more freely still 
of his personal endeavor. 

It has been said that any institution is but 


the lengthened shadow of a man. In the case 
of Eli Lilly and Company, that man was Colonel 
Eli Lilly. He was succeeded in the presidency 


of his company by his son, Josiah Kirby Lilly, 


who served from 1898 to 1932 and who died 
in 1948, and by his two grandsons. Eli Lilly, 
president from 1932 to 1948, is now chairman 
of the Lilly board of directors; J. K. Lilly, 
president from 1948 to 1953, is board vice- 
chairman. 

Since 1953 Eugene N 


president of the company, the first non-member 


Beesley has been 


of the Lilly family to hold the office 

In the 82 years since Colonel Eli Lilly 
founded the firm bearing his name, it has grown 
from a company of four employes to one 


employing 9,000, from a small laboratory 
operated largely with hand labor for a local 
market to a business covering several city 
blocks and global in its reputation and distri- 


bution 
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sound ideas about drug manufacturing 


Upjehn, who had 


city government, bank retorm and the 


raising of peonies 
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GUEST EDITORIAL 


CUTTING COSTS OF MEDICAL CARE 
Among the topics of mutual interest discussed at our stafl 

meetings is the economic impact of medical advances on the cost 

of hospital care. In view of the interest expressed by our staff I 
HENRY N. PRATT M.D propose to discuss this subject briefly. 
Director of The Since the close of World War Il, unprecedented changes have 
New York Hospital 
taken place in the hospitals of this country. Medical research has 
developed an ever increasing number of scientific procedures which 
have made possible dramatic advances in medical care. Because ot 
the high cost of these procedures and the need of avoiding duplica- 
tion of expensive equipment and services, hospitals have accepted 
the responsibility of providing them. In addition, hospitals have 
participated actively in the development of more comprehensive 
health care programs for the public benefit. They have, in fact. 
become the centers for community health services. 

The economic impact of these advances is startling. In the 
twelve-year period, 1946 through 1957, the patient day cost in 
voluntary general and special hospitals for the entire United States 
increased by 161.5 percent. This is at a rate of increase of 13.5 
percent per year, or more than | percent per month for the twelve- 
year period. For the second half of this period, 1951 through 1957. 
the increase was 48.2 percent or 8 percent per year. 

The principal cause of this inexorable rise in hospital costs are 
those scientific advances which have made possible such giant 
strides in the improvement of medical care. These advances have 
resulted in increasing reliance on laboratory techniques in diagnosis 
and in therapy; increasing complexity of x-ray diagnosis; more 
extensive use of high voltage radiation in cancer therapy; the 
broadening field of surgical treatment as exemplified by the rapid 
advances made in heart and lung surgery; extensive use of new and 
expensive drugs, especially in the treatment of infections; develop- 
ment and use of new scientific approaches to the solution of 
medical problems such as radioisotopes and the artificial kidney: 
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expansion of facilities and services for the 
rehabilitation of the chronically ill; establish- 
ment of home care programs; and increasing 
emphasis on the integration of psychiatric 
services with general hospital care. These are 
but a few of the developments that have been 
made possible by medical research and con- 
tinuing efforts to improve health services. That 
they have been of incalculable benefit to man- 
kind there can be no gainsaying; but the cost in 
dollars is high. 

A cost study of fifty general hospitals, mem- 
bers of the United Hospital Fund in New York 
City, reveals the startling fact that during the 
same twelve-year period, 1946 through 1957, 
that segment of hospital cost concerned with 
these professional and technical services rose by 
283 percent while the cost of hotel type service, 
which includes bed, preparation of food with 
in bed, plant 
operation, laundry, house-keeping and other 


meals served administration, 
services provided by hotels, rose by less than 
30 percent. 


If hospital costs continue to rise in the future 


as they have in the past, and there is every 


reason to believe that they will do so, it is 
possible that the public will balk at the price. 
Ihe only recourse will be some sort of insur- 
ance under the aegis of the Federal Govern- 
ment, a step we would all deplore. 

What, then, can we as individuals do? We 
can and must provide our patients with the 
highest quality care of which we are capable. 
but we can also protect their pocketbooks 


through the practice of discrimination in the 
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use of the vast array of professional and tech- 
nical procedures available to us. 

Dr. David P. Barr in the 1955 Frank Billings 
Memorial Lecture discussed the dangers of 
toxic and unfavorable actions of diagnostic and 
therapeutic measures. He concludes that his 
“choice of topic developed from an_ ever- 
growing conviction of the extent and variety of 
dangers intrinsic in the medical practice of 
today and from a 
discriminating selection of measures may be 


desire to suggest that 
more important than unreflective completeness 
It is suggested that it may be as useful to the 
patient that his physician know when not to 
treat as when to treat and that the use of poten- 
tially dangerous agents for trivial or inconse- 
quential complaints may not be justifiable. Only 
by such discipline and understanding may we, 
as physicians, avoid doing unnecessary harm 
and minimize the price we and our patients pay 
for modern management of disease.” 

Dr. Barr’s suggestion that “discriminating 
selection of measures may be more important 
than unreflective completeness” applies with 
equal force to keeping the cost of medical care 
within the ability of the public to pay for it as 
to avoiding toxic and unfavorable reactions 
The same discrimination should, of course, be 
practiced in the selection of diagnostic pro- 
cedures, toxic or not. 

Such thoughtful consideration for the finan 
cial problems of our patients as well as thei 
health problems will go far towards preventing 
the spread of government control to all our 


health services 
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Cornell Medical Center 


One of the first hospitals in the nation, 
The New York Hospital, 

in affiliation with 

Cornell University Medical College, 


is an established leader 


in medical teaching and research 


B, Royal Charter, granted on 


June 13, 1771, in the reign of King George Il 
of England, The Society of The New York 
Hospital was formed and The New York Hos- 
pital was established. It was the first hospital to 
be erected in New York City and the second 
in the North American Colonies 

The concept of a general hospital as a 
benevolent institution for the care of the sick 
without discrimination as to race or rank, for 
the study of medical problems, for prevention 
of disease, and for teaching and training was 
broadly outlined by Dr. Samuel Bard in an 
address in 1769. The Royal Charter was devel- 
oped on the basis of these ideas. During the 
past 187 years of its existence, The New York 
Hospital, a voluntary, nonprofit hospital, has 
grown in size and complexity, while advancing 
the founding concept of care of the sick, teach- 
ing, research and preventive medicine. 

The first location of the Hospital was in 
lower New York City on Broadway between 
what are now Duane and Worth Streets. In 
1877 it was moved to a newly erected building 
on West 1Sth and West 16th Streets near Fifth 
Avenue. In September 1932, it was moved to 
its present situation, East 68th Street and East 
River Drive. With Cornell University Medical 
College and Cornell University-New York 


(VOL. 87, NO. 3) MARCH 1959 


Hospital School of Nursing, the hospital occu- 
pies 15 buildings in three city blocks of The 
New York Hospital-Cornell Medical Center 


Governors 


The Hospital is operated by The Society of 
The New York Hospital through a board of 
governors composed of 26 members who serve 
without pay. This board formulates policies and 
makes all final decisions. There are committees 
of the board of governors which deal with 
executive matters, finances, administrative 
affairs, staff appointments and certain medical 
professional activities. 

Professional matters come to the board of 
governors chiefly through a medical board com- 
posed of the heads of the clinical department: 
and other medical representatives 

Administrative matters are handled mainly 
through the secretary-treasurer of the society 
when corporate action is involved, and through 
the hospital director in the management of the 
hospital. 

The New York Hospital includes a large 
number of clinical departments and divisions. 
The chief departments are medicine, obstetrics 
and gynecology, pediatrics, psychiatry, radi- 
ology, surgery and anesthesiology. There is a 


large outpatient department, and services for 
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ambulatory patients covering the range from 
the care of the indigent to the Vincent Astor 
Diagnostic Service for those who can pay the 
full charge for diagnostic study. 

The services in orthopedics and rheumatic 
diseases are performed through The Society's 
affiliate, The Hospital for Special Surgery. 

Ihe Society operates two large psychiatric 
services. One is the Payne Whitney Psychiatric 
Clinic at the site of the Center in New York. 
Ihe other is the former Bloomingdale Hospital, 
now the New York Hospital-Westchester Divi- 
sion (White Plains, N. Y.). This is the continu- 
ation of original interest of New York Hospital 
in psychiatry, which began at the Hospital's 
inception. The administrative side of the Hos- 
pital is organized into departments and divi- 


SIONS. 


Stafl 

Indicative of the scope of the Center's activi- 
ties, the professional statl includes upwards of 
765 attending physicians. In addition, 40. in- 
terns and 159 assistant residents and residents 
are in training at the hospital. 

Nursing care is provided by a staff of 650 
graduate nurses. Nursing education is provided 
for 250 students. Training of an auxiliary nurs- 
ing staff for 500 orderlies, nursing aides and 
attendants is provided through the Nursing 
Service. 

The total number of beds in the main hos- 
pital is 1,206 (including bassinets and the beds 


for psychiatry in the Payne Whitney Clinic). 
The addition of the beds for psychiatry at the 
Westchester Division brings the total up to 
1.556. The number of patients admitted in a 
given year is about 31,000, and total patient 
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days, about 462,000. More than 44,000 persons 
make approximately 220,000 visits to the 86 
clinics of the outpatient department annually. 
Phrough the Joint Administrative Board, and 
through hundreds of personal and department 
associations the hospital’s activities are inte- 
grated in various degrees with teaching of medi- 
cal students and nurses, postgraduate training 
of members of the resident professional house 
stalf, training of dietitians, radiographers and 
other auxiliary personnel, and with the large 
programs of research of the departments. In 
addition, through its relationships with organi- 
zations and agencies outside of the institution, 
the hospital endeavors as best it can to serve 
its community, its country, and the inter- 
national interests of medicine and public health 


University Affiliation 

In response to the petition of a group ot 
leaders of the medical profession in New York 
and the generous offer of support given by 
Colonel Oliver Hazard Payne, the Board of 
Trustees of Cornell University established the 
Cornell University Medical College in New 
York City, April 14, 1898. Colonel Payne pro- 
vided funds for the erection of the original 
buildings of the Medical College located at 
28th Street and First Avenue. He also gave 
funds for the annual support and later for the 
endowment of the institution. 

The Medical College remained at its original 
location until 1932 when it moved into build- 
ings constructed for occupancy by the College 
and New York Hospital, at the present site of 
the Medical Center. 

All department heads are on full-time status: 


they do not engage in practice or other activities 
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for personal remuneration. Their time is de- 


voted to teaching, research, patient care in the 
clinical departments, and to intellectual and 
scientific interests directly connected with the 
college and its objectives. 

In addition, there are staff members in nearly 
all grades holding part-time appointments 
through which they serve the college and re- 
lated institutions. 

Teaching and research departments of the 
college are anatomy. bacteriology and = im- 
munology, biochemistry, medicine, obstetrics 
and gynecology, pathology, pediatrics, pharma- 
cology, physiology, and biophysics, psychiatry. 
public health and preventive medicine, radi- 
ology and surgery. The total number of students 
enrolled has averaged approximately 340, about 
SO to 85 in each of the four classes. Students 
come from all parts of the United States, and 
occasionally foreign countries. 

The college is administered by the dean and 
his associates in accordance with policies and 
decisions made by Cornell University, an 
administrative board and the executive faculty. 
The executive faculty is composed of the heads 
of the departments and three administrative 
officers. 

Facilities available to the college are those of 
its own buildings and laboratories and library, 
New York Hospital, and certain facilities at 
other hospitals, including Bellevue Hospital and 
Memorial Hospital for Cancer and Allied 
Diseases. Most of the clinical teaching of medi- 
cal students is done at New York Hospital, but 
other services, particularly those at Bellevue 
Hospital, are used increasingly. 

Activities in the college are associated inti- 
mately with those of New York Hospital. A 
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Charity Extended To ALL. 


State of the New-York Hofpital for the Year 1397. 


2 


3 


4 


GOVERNORS. 
Grnarp Warton, Profident 

Crarkson, Vice-Profident. 
Joun Morray, Treafurer. 
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Reproduction of the first annual report of New 
York Hospital. From the Edward W. C. Arnold 
Collection, Metropolitan Museum of Art. 
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in the widest variety of 
nausea and vomiting problems 


CONTINUOUSLY PROTECTIVE 


Repetabs 
one REPETAB (8 mg.) Stat. 
and repeat in 12 hours 


if oral therapy is impracticable 


PROMPTLY EFFECTIVE 


Injection 


« relief usually in 10 minutes! 


nausea and vomiting controlled in up to 97 of patients? 


no injection pain or significant hypotension 


Simplified dosage: 5 mg. (1 ce.) lL. M., repeated in 6 hours, if necessary 
or followed by oral dosage (8 to 16 mg. daily) for continued control and 
calming effect. Refer to Schering literature for detailed information 


(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 6/:355, 1958 
(2) Preisizg, R., and Landman, M. f Am. Pract. & Digest Treat. 9:740, 1958 
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considerable part of this close relationship 
results from the joint sharing of expenses and 
appointments between the college and hospital. 
The total integrated effort, however, is the out- 
come of voluntary loyalty to the medical center 
concept and the practical advantages derived 
from collaboration. 

Squash courts are available for the use of 
the house staff. In addition, a lounge equipped 
with pianos, television and billiards is provided 
within the house staff quarters. City owned and 
operated tennis courts are located three blocks 
from the hospital. 

House staff quarters are provided on. six 
upper floors of the main hospital. In addition, 
the hospital owns a number of apartment build- 
ings in the adjacent area. These apartments, 
both furnished and unfurnished, are available 
to members of the house staff and nursing per- 
sonnel within the Center. A rental service is 
maintained and priority on apartments is given 
to members of the house staff. 

Members of the house staff are covered by a 
blanket malpractice policy maintained by the 
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hospital. The individual house officer is there- 
fore not expected to maintain an independent 
malpractice policy. 

There is an established chaplaincy service 
available to hospital patients and staff. A chapel 
in the main lobby of the hospital is provided for 
meditation and prayer. No services are held 

Ihe reading room of the library is situated 
on the second floor of the central group of 
laboratory buildings, directly over the entrance 
of the Medical College. Current journals are 
kept in racks around three sides of the room. 
Ihe book stacks are directly behind and open 
to the reading room, extending down to the 
sub-basement with six floors of stacks. There 
are also a library seminar room and offices for 
the library staff. 

The library contains about 70,000 volumes. 
largely made up of complete sets of important 
journals in the fields of clinical medicine and 
the medical sciences, in English, German and 
French. 

There are also selected collections of mono- 


graphs and textbooks 
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INVESTING 


FOR THE SUCCESSFUL PHYSICIAN 


AGRICULTURE AND THE BUDGE! 


The struggle of the United States government 
to live within its means is as continuous as 
that of the average householder. Aside from 
differences of opinion between the administra- 
tive and legislative members of the national 
family, there are also differences within each 
group, which means political logrolling is given 
full sway. 

When we look at the stupendous sum that 
is spent by the national government we think 
immediately of how much goes into defense. 
As a result there is a certain amount of public 
apathy with respect to the growing amount we 
are spending for agriculture and other items 

If its a proposal concerning agriculture it 
is almost certain to get tied up in_ political 
debate, for many a member of Congress, in 
one party as well as the other, owes his stay 
in Washington to what he is able to do for 
the farmer. 

Fotal Federal expenditures for agriculture 
in the 1959 fiscal year are estimated at $6.8 
billion or more. That is more than eight per cent 
of the government's total expenditures. About 
$5.4 billion, or seven per cent of the total, will 
go for what is termed stabilization of farm 
prices. 

Last year was a good farm year. We were 


blessed with large production. Under familiar 
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economic rules that should mean lower prices 
for consumers; but because of stabilization, the 
law of supply and demand is not permitted to 
function normally 

Just how bountiful was last year may be 
gleaned from the latest Economic Report. There 
were record yields and output of many crops 
livestock prices increased, there was a sharp 
rise in farm income in a year when domestic 
and foreign demand was not sufficient to ab 
sorb the output of many crops, and, despite 
the government's efforts to dispose ot surplus 
commodities, the value of farm commodities 
under loan and in inventories of the C.C.¢ 
(Commodity Credit Corporation) may exceed 
the peak made in 1956 by mid-1959 

If stabilization costs $5.4 billion this year, as 
expected, that will be a new record. Such ex 
penditures in fiscal 1958 produced realized net 
income of $13 billion for farming, a fifth more 
than in 1957, which was the highest since 1953 

In other words we are spending more to 
stabilize farm prices, which means higher costs 
at the dinner table than otherwise would hy 
the case, at a time when farmers themselves 
have been able to maintain a steady increase in 
their yields per acre. New records were 
ported for last year in a number of farm com 


modities. At the same time, improvement in 
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livestock breeding and feeding has reduced the 
feed requirements per unit of output for some 
types of livestock production. 

No one will grumble because of the greater 
availability of food. But if the fight against 


Throughout the long bull market, stocks of 
railroad companies have had the brakes applied. 
Chey fell far short of the performance of indus- 
trial shares, and the utilities as well. 

Once in a while they got a rally. Those with 
oil and timber lands did quite well, but those 
that depend upon traffic alone, whether freight 
or passengers, had their difficulties. 

This is especially true of those that depend 
for a large part of their passenger reveune on 
the commuter traffic. These roads are faced 
with the daily task of moving great quantities 


of urban population into the cities in the 
morning hours and returning them home at 
night—a problem that requires heavy expenses 
in equipment and manpower, for a relatively 
smail return. 

Can the railroads improve their financial 
position this year? Standard & Poor's, “The 
Outlook,” is favorably inclined to answer in 
the affirmative. It believes the roads have 
entered this year under circumstances that sug- 
gest a continued lively interest in their securities. 

Earnings are in a strong upward trend, it 
notes, in contrast to the severe declines of a 
year ago. Part of the more favorable showing 
is based on deep slashes that have been made 
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RAILROAD OUTLOOK IMPROVED 


inflation is to be won, the public should take 
into consideration the proportion of its taxes 
it is paying to stabilize surplus crops; and what 
it pays again when the processed crops are 
served in the dining room. 


in Operating expenses, in the face of higher 
wage rates. An important part of the expense 
reduction has been in maintenance, which will 
have to be restored when revenues improve, but 
it holds that it is significant that the industry 
was able to cut its expenses last year by an 
estimated 8'2 per cent, and that some of these 
reductions were of a permanent nature. Thus 
the roads are counted on to maximize the 
translation of revenues into operating income 
as business improves. 

The statistical service estimates operating 
revenues for 1959 as $10,250 million, or some 
7 per cent above 1958 receipts. Even though 
certain maintenance programs inevitably will 
be restored as the year progresses, operating 
expenses are expected to rise only 5 per cent. 

Net income of Class | roads is estimated 
at approximately $800 million, or nearly one- 
third greater than the estimated $610 million 
attained in 1958. This projection assumes that, 
if a steel strike develops at midyear, it will not 
be so prolonged as to defer a significant portion 
of the year’s traffic into 1960. It also assumes 
that new labor contracts (present ones expire 
October 31) can be reached without a strike. 

Improving profits and tight reins on capital 
outlays are expected to promote a rapid re- 
building of weakened finances, enhancing pros- 
pects for dividend resumption or increases in 
present rates. 

With the economy on the rise, traffic and 
carnings expected to be well ahead of the 
1958 level, favorable dividend news ahead, and 
liberalization possible in the rate-making con- 
cept, the basis exists for the rail group to con- 
tinue its above-average market performance in 
1959 and to drive through its 1956 postwar 
peak sometime in the first half of the year. 
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DOLLAR AVERAGING 


Iwo of the many methods of investing are 
known as dollar averaging and share averaging. 
In each the investor figuratively takes himself 
by the scuff of the neck and makes a solemn 
pledge to himself to invest periodically. 

In dollar averaging he puts in a stated num- 
ber of dollars, irrespective of the level of the 
stock in question. Thus, if his sum was $1,000 
a year, and the stock was selling at $100 a 
share, he would buy ten shares. Should the 
stock sink to $25 a share, his $1,000 the next 
year would buy 40 shares; at $200 it would buy 
only five. 

In share averaging he pledges to himself 
that he will buy a definite number of shares, 
irrespective of the number of dollars involved. 
If his sum is ten shares, then one year it may 
cost him $1,000, the next year only $250 and 
the following year $2,000. 

In dollar averaging the results obviously 
vary depending upon whether our investor takes 
his dividends as they are paid, or reinvests 
them. For purposes of this article let us assume 
that our investor is a wealthy individual who can 


30 YEAR SUMMARY — 1929-1958 


afford to invest $100,000 a year, and that he 
will reinvest his dividends. 

We will start him off in 1929, just before 
the panic and the long depression of the early 
1930's. That’s about the worst time we can 
think of to put anyone in the stock market. 

This annual $100,000 will be invested in the 
stocks used in compiling the Dow Jones In- 
dustrial index. It will be realized that 1929 was 
a poor time to launch this program. By the 
end of 1930 he had invested $204,099 but 
his holdings were worth but $179,974. He was 
off $24,125. 

In fact he stayed in the red for five years, 
although he reduced his deficit in 1933 and 
1934. Then he went back into the black for 
six years, only to sink back into the red in 
1941 and 1942. Thereafter things looked better. 
Over the thirty years his original capital in- 
vested, plus the dividends reinvested, amounted 
to $10,344,105. 

The way it works out is shown in the chart. 

His average yield over the thirty year period 
works out at 6.7 per cent, while at the close of 
1958 it was currently running at 8.5 per cent. 

A full tabulation, showing the figuring on 


the above, follows on page 124a. 


(Dow Jones industrials, with dividends reinvested) 


Annual investment of $100,000 
Reinvestment of dividends (29 years) 


Total investment 
Appreciation in market value 


Market value, 1958 


Dividends received in 1958 but not yet reinvested 


Market value, plus cash on hand Dec. 31, ‘58 


$ 3,000,000 
7,344,105 
10,344,105 
11,667,729 
22,011,834 
894,790 


22,906,624 


MEDICAL TIMES 


\e 
v 

{ 
4 

ie 

‘ 

» 
7 

AY 
| 

4 
122 


vaginit 


i hia, 


the: Agents. ‘effective in mi- are rendered 
wit sium, rus and me for 12 days. S ge of 24 
ta Ch * attacks the metallic ions in the cell c | 
susceptible to thi cidal activit of Triva’s urfac sulfonate(wetting agent and detergent) ; 5% Di- 


Ly 


SOR RET RS 


06L°P68 
TIO1E6 
OLO'EES 
THR TIS 
SPT SOS 
86r 
LSP 
STO'LEE 
TLE LOT 
676 ITI 
s9LLol 
$66 66 
1L0°98 
Ose’sd 
ES 
796'TI 
88r's 
660'r 


00°0T 
66 TC 
1191 
trsi 
9l 
6LTl 
Os 
176 
699 
is‘9 
org 
6S L 
119 
8L8 
SOL 
SSP 
wo 
ors 


JIA JOU PUL Ul JO SPUPPIAIP ION 


OY 


Ol 
99S EL9' II 
trl’6 
769'¢ 
TES TELE 
Ore'l 
686 
| 
10E 

(1Z0°€L7) 

(6L7'L9) 
Or8'69 
679 19E 
TEE 

(O78'r8) 

(960'86) 


(8807) 40 


ef 
TOE LOE’ OT 
STL 696 61 
ESP 
lee 
O9L'EL8°8 
SLLU9IL' 
TIL 
6LL'1L9'1 
ELI 
76 
178 
09L‘06E 
EIT 
000°00T 


SOL tre Ol 
6Sl 
680 
T90'E19'9 
OTT OS6'S 
LTE 
PSO RRIF 
ISLE 
PLS T 
6SSTSET 
trl 
O08 | 
L89°L8¢'l 
ele 
€86'790'1 
610°606 
€z7S°9S9 
LOL‘OrS 
6rS'STr 
660°F0T 
900‘001 
sunowy 


snotaaid ul OOO'OOTS (4) 


tr 
Tr 
96r' Or 
CO9' SE 
re 
OSET HZ 
8 9TS TZ 
6 L90 17 
£9861 
si 
C1617 
O'78S'8 
187" 


9 T68'I 
189'1 
9'r86'l 
67617 
06077 
e707 
6 6rr'l 
6 
9°L06'1 

$608 

60LE'1 
6LEL‘T 

ltr 


tre 
TIO 
S09 
SPO R6S 
TLE LOE 
LLO'RST 
688° 
676 177 
S9L‘LOT 
+66 661 
F0T 
1L0°981 
991 
Ose’ SLi 
EST 
TIT 
660°r0I 
000°00I 
(Q) swe, 


sunowy 


t6Pr 
thr 
8ST 
9IT 
O8T 
trl 
Stl 
Lol 


sel 
trl 
991 
col 
| 
86 
$9 
6tl 


(®) -saay 
Sevor-mog 


‘saoud Ajrep jo adesaay (e) 


LS6l 
9S6l 
Ss6l 
Is6l 
6r6l 
Lr6l 
Orél 
6tél 
8t6l 
Lt6l 
6761 


MEDICAL TIMES 


ul 


Pealerey spuepiaig 
jenuuy 


G3LSJANIZY SONIGIAIC 


NOWWOD 
TVIYLSNGNI SINOF-MOTG NI 


ONIOVUIAV YV1100 


= 
~ 


- 
> | 
| 
> 
A 
+4) 


Even with a cold 


New long acting’**® 


Rynatan 


Keeps heads crystal clear 


10-12 hours with a single oral dose 
with remarkable lack of side effects"? 
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chemically and physically different—utilizing 
the DURABOND* principle** 


Longest relief of any medication 


- (essen) comfort all day or all night with a 
*DURABOND single oral dose’ 


A new principle in medicine that controls absorption 
rather than dissolution or release, independently of Remarkable lack of side effects 
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RYNATAN TABULES.. ~ Stops excessive post-nasal drip 
For adults and older children and resulting night cough, irritation, 


RYNATAN SUSPENSION ... (en secondary infection 


For children (as young as 6 months) 


6 Mar ) 
bad A 4 4, Antib 
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Phenylephrine tannate. . 25.0 mg. 5.0 mg. Semoles and on request 
Prophenpyridamine tannate 37.5 mg. 12.5 mg. 
Pyrilamine tannate..... 37.5 mg. 12.5 mg. 


Dose: q. 12 h.: Tabules 1-2. Suspension: Children bd 
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Which industries are the biggest frogs in the 
economy pool? If we measure bigness by dollars 
of sales, then food ranks number one, followed 
by machinery (excluding automobiles), and 
then oil. 

O. V. Tracy, a vice president of Esso Stand- 
ard Oil Co., told a recent semi-annual meeting 
of the Chemical Specialties 
Association, that the number four spot, now 
held by is being 
threatened by the chemical industry. 

He predicted continued growth for chemistry, 


Manufacturers 


the automobile industry, 


“the nation’s fastest growing industry,” and 
forecast intensified competition which will ex- 


Investors are aware that the rise of the 
stock market has dropped average yields, from 
dividends, to below the yield available on top 
grade bonds. 


GAUGING THE 


An investor, at least the ordinary one, buys 
a stock when he likes it and sells it when he 
thinks it is too high. He is what the Street calls 
a fundamentalist. His concern is with the com- 
pany’s earnings, its yield, its price earnings 
ratio, the calibre of its management, the outlook 
for the industry in which it is operating, and a 
dozen or more considerations. 

Then there are other traders who are called 
technicians. They are not as much concerned 
with these fundamentals as they are with the 
way the stock acts on the tape. They seek to 
discover whether the buying is good, or not so 
good. 

In their Sherlocking they take into considera- 
tion many things. One of them is the short 
interest. A man who is short of a stock must 
buy back, eventually. That may not be to- 
morrow, or next week, or even next year; but 
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MEASURING THE BIG ONES 


A MATTER OF YIELDS 


SHORT INTEREST 


tend from research laboratories to improve- 
ment in deliveries and betier packaging. 

Competition and the high productivity of 
research have brought with them a profusion 
of new products unmatched at any time in 
history, the Esso executive pointed out, and 
at the same time they have had an effect on 
prices and profit margins. 

He sees no nearby relief from this latter 
situation. Indeed, to keep up with the competi- 
tion he believes chemical companies will have 
to spend more money on research, sales effort 
while searching for 


and customer service, 


economies in other directions. 


Ralph Rotnem, research partner of Harris, 
Upham & Co., calculated recently that one has 
to invest $3,200 to buy $100 in dividends, the 
highest figure in thirty years. 


there will come a day when he must replace the 
shares he has borrowed. 

Thus a large short interest is a bullish techni- 
cal point. It furnishes a cushion which will 
tend to soften the decline in any particular 
stock should the market take a turn for the 
worse. 

The firm of Francis I. du Pont for years has 
made the point that it is not so much the 
aggregate size of the short interest that is para- 
mount. The important thing is the size related 
to the degree of activity during the period 
under study. An active market can support a 
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you 
can prescribe 


for 
more patients 


unsurpassed therapy... 


with 
ereat security... 


Triamcinolone L LEDERLE E 
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you 
can prescribe 
for more patients 
with 
rheumatoid arthritis... 


unsurpassed 
therapy... 


with 
great security... 


Since its introduction a year ago, AnisTOcoRT has been used in the successful 
treatment of thousands of patients with rheumatoid arthritis. The periods of 
treatment have been substantial: many patients have been continuously on 
ARISTOCORT for a year and longer. 

A great number of the patients were severe arthritics, transferred from earlier 
corticosteroids to ARrIsTocoRT either because of failure to achieve adequate 
symptomatic improvement, or because of the development of serious hormonal 
reactions.’ * Still others were placed successfully on AnistocoRT as their first 
corticosteroid therapy because various conditions. such as healed ulcer. edema, 
hypertension, etc., did not appear to warrant administration of earlier corti- 
costeroids, 

In several patients. peptic and duodenal ulcers which had developed on 
earlier corticosteroid therapy disappeared after the patients were transferred to 
ARISTOCORT. 

ARISTOCORT effectively controlled inflammatory and rheumatic symptoms on 
dosages averaging almost '4 less than prednisone or prednisolone.'-®7 And 
ARISTOCORT provided greater security in therapy because there was freedom 
from sodium and water retention, absence of potassium depletion, psychic equi- 


librium was rarely disturbed, there was only a low incidence of peptic ulcer, and 
a low incidence of osteoporosis with compression fracture." *-° 

According to Hartung® arisrocort is “the safest effective corticosteroid we 
have used.” 


Supplied: 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. scored tablets (white) 
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you 
’ can prescribe 
for more patients 
with 


respiratory allergies... 
unsurpassed 


with 
great security... 


Clinical studies in hundreds of patients with bronchial asthma and other respi- 


ratory allergies treated with artstocorT have proved its substantial advantages 


over other corticosteroids. Good to excellent results have been obtained in the 


great majority of cases on dosages of ARISTOCORT averaging ‘2 to *s less than 


prednisone or prednisolone. In addition, anistocort had fewer and less severe 


side effects than earlier corticosteroids: there was no sodium and water reten- 


tion, no potassium loss, psychic equilibrium was rarely disturbed, there was a 


low incidence of peptic ulcer and a low incidence of osteoporosis with compres: 


sion fracture.'* 


These studies indicate the extension of corticosteroid therapy with aRiSTOCORT 


to a wider range of patients who either developed severe hormonal reactions on 


earlier steroids, or who were previously deprived of corticosteroid therapy 


because of edema, a history of peptic ulcer and other disorders. Another highly 


important advantage of aristocorT over other corticosteroids is its failure to Bibliography 
cause an increase in blood pressure (an actual decrease in blood pressure in yo u : B.A 
many patients with bronchial asthma when transferred to antsTOCcOoRT has also ® Shere Cube RA 
been reported':*). Since hypertension is so often associated with bronchial 
asthma, particularly in older patients, AaRistToCcORT would appear to be a logical Segal, M. S 
choice of therapy in such cases. 
Sherwood and Cooke'-* reported an effective range of 2 to 6 mg. daily of S AMAA 
ARISTOCORT in a small number of cases of allergic rhinitis, which controlled ‘ ri 
all signs and symptoms. : i 
Friedlaender and Friedlaender’ found that aristocorT dosage for maintenance 6.1 28 
in asthma averaged between 50 and 60 per cent of that of prednisone or predni- : — , 
solone. “Seven out of 40 patients in the asthma group were better controlled on ety 
these smaller maintenance doses of triamcinolone than on prednisone or predni- 8.1 5.M.; 5 LR 
solone. The results in the other asthmatics were at least as good as on higher — . ‘Mas ; ~ hee 


doses of the previously used steroids.” Feinberg, et al found anisrocort “a 


potent anti-allergic hormone, producing therapeutic effects with about one-half 


the dosage required for prednisone.” 


Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink); 4 mg. scored tablets (white) 
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can prescribe 
for more patients 
with 


inflammatory and allergic dermatoses... 


unsurpassed 
therapy... 
with 
great security... 


Several hundred patients with inflammatory and allergic dermatoses (including 
psoriasis, atopic dermatitis, exfoliative dermatitis, pemphigus, dermatitis her- 
petiformis, eczematoid dermatitis, contact dermatitis and angioneurotic edema) 
have been treated with arntsTocort for substantial periods up to one year. Good 
to excellent results have been achieved with dosages of ARISTOCORT averaging 5 
less than those of earlier corticosteroids, with a lower incidence and a decreased 
severity of hormonal side reactions. 

Highly successful results were obtained by Hollander and his group' and 
Shelley and associates? in the treatment of psoriasis with artstocort. The 
former investigators found that when ARISTOCORT was temporarily replaced by 
prednisolone in 9 patients, there was prompt recurrence of psoriasis, which 
again disappeared on resumption of Aristocort. Side effects were “of mild 
degree and detracted little from the delight of most of the patients in their 
improved skin condition.” 

Shelley and associates found it “gratifying to have a steroid compound 
which did not lead to fluid retention and edema.” Four mg. of aristocoRT 
were equivalent in efficacy to 10 mg. of prednisolone in treating dermatides. 

Rein and associates* reported on 26 patients with severe dermatitis who were 
treated with aristocort. Most of these patients had previously been on predni- 
solone, and had developed severe hormonal side reactions. ARISTOCORT con- 
trolled the symptoms effectively on *s the dosage of prednisolone. There was only 
a low incidence of side effects that did not require interruption of therapy; and 
in many cases, side effects that had developed with the earlier corticosteroid 
disappeared with ARISTOCORT. 

Appel and associates* and Friedlaender and Friedlaender® have also found 
ARISTOCORT effective in treating dermatoses with about ': to 's the dosages 
required with prednisone and prednisolone. 


Supplied : 1 mg. scored tablets (yellow); 2 mg. scored tablets (pink); 4 mg. scored tablets (white) 
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large short interest with more ease than a dull 
market can support a relatively small one. 

It has worked out a ratio as a means of 
judging this technical factor. The thesis is 
simple. We divide that short interest by the 
average volume for the period. 

Thus, if the ratio is 1.50, it means that the 
short position equals one and a half day's 
trading. If it stands at 0.50, the short interest, 
theoretically at least, could be covered in half 
a normal day's trading. The firm has found this 
to be “one of the most useful of the stock 
market technical tools.” 

The mid-January figure, according to this 
formula, worked out at 1.14, the lowest level 
since January 1958, How- 
ever at that time the aggregate short interest 
was 35 per cent below its present total, the 
ratio being advanced by the trading 
volume then prevailing. 

“Accordingly,” say the firm, 
crease in this barometer in the past month ap- 


when it was 1.12. 


lower 
“the sharp de- 


pears significant and is an indication of a weak- 
ening of the underlying technical position in the 
stock market.” 

In studying the short position it should not 
be overlooked that the figures are somewhat 
deceptive in that not all of the shorts reported 
represent stock sold in anticipation of lower 
Some of these shorts are the result of 
arbitrage Others selling 
against the box and similar types of activities. 
Yet, the short interest records a trend in stock- 


prices. 


transactions. reflect 


holders’ psychology. 


MORE ASSETS 


WE HAVE 


Thirty years ago, we are reminded by Good- 


body & Co., America’s tangible wealth (its 
public assets, plants, productive equipment, 
homes, consumer durables, service facilities 


etc.) was a shade under a half trillion dollars. 

Today it is over $2 trillion. Gross National 
1929 was $104 billion. 
Total 


Product for the year 
For 1959 this should be $475 billion. 
national income amounted to $83.3 billion for 
1929. Add at least $300 billion more to get 


this current year’s national income figure. There 
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beta-lipoproteins to the more normal 
cholesterol levels. 
2. the 
factors stabilize function of the liver. . . the 4 


‘ i i la ti 
combining lipotropic factors with 
unsaturated acids... 
in convenient form... 
[VITAMIN E (Gi, alpha-tocophery! acetate) 
Strom special 
(Arlington-Funk Laboratories, division) 
East 43rd Strest New York 17, 
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NOW—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 


OF ARISTOCORT 


IN SALICYLATE 
Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 


COMBINATION 


GD 


with the analgesic action of a most potent salicylate. This means that the dosage 
of each ts substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 


dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid ts 
minimized because of lower dosage required. ‘This ts further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 


therefore, be observed carefully. 
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Secroid—Analecsic Compound t torrue 
l 


for relief of chronic—but less severe pain of rheumatic origin 


= 
Indu ations: Mild cases ot 


cheumatord arthrites, tenosy nowites 


synovitis, bursetes, sponds bites 
bbrosites, neuritis and 


certam muscular strau 


Desage: Avetage witial 
2 capsules 3 or 4 daily 


Maintenance dosage to be 


bach Mristog 


Triames 
Salicy lamuce 


Aluminam 
Ascorinc Acad 


Supply. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl Raver, New York 
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were 122 million people in the continental U.S. 
thirty years ago, maintaining 30 million house- 
holds. 

By the end of this year there will be 178 
million Americans, over 50 million households. 
Something like 47 million were in the labor 
force back in 1929, and the average weekly 


wage in manufacturing industries was $25. To- 
day the labor force numbers 66 million and 
the average weekly wage is $90. Out of take- 
home pay, over the years, Americans have now 
set aside some $350 billion for a rainy day; 
that’s something like six times more than they 
had in the best month of 1929. 


AN OPTIMISTIC NOTE 


Improving underwriting experience, the 
product of higher rates and a leveling off of 
claim costs, “The Value Line Investment Sur- 
vey” states, signal better times ahead for the 
fire and casualty insurance industry. 

For the individual companies, it continues, 


this development probably means that 1959 


will be the first profitable underwriting year 
since 1955. Because of the accumulation of 
sizable carry-forward tax credits, earnings from 
underwriting will be largely tax-free for many 
companies this year. 

Once the breakeven point is passed, profits 


should mount impressively. 


YEAR IN DRUGS 


It was another big year for the drug indus- 
try in 1958, with new peaks reached in almost 
all phases of its activities. Officials of leading 
companies expect this year to be even better. 

The investment counselling firm of David L. 
Babson & Co., Boston, says that over both the 
short and long range this industry has regis- 
tered one of the sharpest. rates of growth of 
any major line of business. Sales have soared 
from an estimated $300 million before World 
War II to $1 billion in the early 1950's and 
to nearly $2.5 billion last year. 

The drug companies conduct one of the larg- 
est and fastest-growing privately-financed re- 


LINE FORMS 


If you want to get away from it all, are 
disappointed in love, tired of those bills that 
come in every month and just want to forget, 
you may wish to apply for one of those posi- 
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search programs of any industry. Last year, 
according to a survey conducted by the Phar- 
maceutical Manufacturers Association, scien- 
tific outlays totalled $170 million, up from 
$127 million in 1957 and from only $60 mil- 
lion as recently as 1952. 

The 1958 research expenditures represented 
7 per cent of each sales dollar compared with 
an average of 2 per cent for all industry. As 
a result of this emphasis on research, the drug 
companies are subject to one of the most rapid 
rates of product obsolescence of any industry. 
It is absolutely essential for a pharmaceutical 
company to maintain a large scientific effort 
merely to remain competitive. 

The expenditures for research in this field 
are as much a cost of doing business as labor, 


materials, depreciation, or taxes. 


AT THE RIGHT 


tions which may soon be made available by 
the Standard Oil Co. (N.J.) 

It has a deal on the fire whereby it will get 
a half interest in 12,500 square miles of Sahara 


MEDICAL TIMES 


a 
iy 
| . 
a3 
7 


“Fatty™foods always give me 


that bloated feeling, 


doctor 


Fat-intolerance dyspepsia, with its characteristic 
symptoms of discomforting fullness, flatulence, 
belching and biliousness, can be effectively man- 
aged by means of OxsorBIL. 

OXSORBIL, containing the surface-active agent 
Polysorbate 80 + pre-emulsifies fats in the stomach 
- stimulates production and flow of bile - decreases 
viscosity of bile and aids in flushing of the gall- 
bladder + maintains normal peristaltic tone. 

When gastrointestinal spasm and nervous ten- 
sion complicate the management of the patient 
OXSORBIL-PB, Containing phenobarbital and bella- 
donna, is recommended. 


Supplied: Bottles of 100 capsules 


Literature available upon request 


Choleretic— FAT EMULSIFIER— Cholagogue 


OXSORBIL-PB 


IVES-CAMERON The OXSORBIL formula plus phenobarbital and belladonna 
COMPANY 


Philadelphia 1, Pa 


For the management of fat-intolerance dyspepsia 


| OXSORBIL 
| 
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GUIDE FOR INVESTORS 


Based on recommendations of the 
Securities and Exchange Commis- 
sion in cooperation with the New 
York Stock Exchange, American 
Stock Exchange, National Associa- 
tion of Securities Dealers and others. 


|. Think before buying, guard 
against all high pressure sales. 


2. Beware of promises of quick 
spectacular price rises. 


3. Be sure you understand the risk 
of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought 
when purchasing securities as you 
would when acquiring any valuable 
property. 


6. Be skeptical of securities offered 
on the telephone from any firm or 
salesman you do not know. 


7. Request the person offering se- 
curities over the phone to mail you 
written information about the corpo- 
ration, its operations, net profit, 
management, financial position and 
future prospects. 


Desert dunes. The other half will be held 
by two French companies, one of which is 
owned by the French government. 

The area is known as the Grand Erg Orien- 
tal, a virtually inaccessible region of shifting 
sands in Eastern Algeria. Anyone going there 
is assured of adventure and hardship. It has 
been successfully explored by air, but expedi- 
tions going by land have lost their way and 
many individuals perished. There are no rail- 
roads, of course, not even ordinary roads. As 
one explorer put it, “Even camels don’t like to 
go there.” 

So, if you decide to try it, drop me a line 
and I'll use my influence to get your name 
near the top of the list of applicants. 


WHICH STOCKS DO THE 
INVESTMENT COMPANIES BUY? 


If you follow the big boys, the nation’s 
investment companies, you will find much to 
cheer about in a recently published report of 
their market activties during the final quarter of 
1958. Their optimistic view of the economy 
was evidenced by an acceleration of net pur- 
chases of common stocks and a continuing 
swing from defensive to cyclical industries. 

In dollar volume, the investment companies 
bought 77 percent more equities than they sold 
during the last quarter. Industry groups particu- 
larly favored included steels, electronics. 
chemicals, copper, insurance, machinery, oils, 
rails, tobaccos and rubber. Topping the list of 
individual issues were Philips’ Lamp Works and 
Royal Dutch Shell, in that order. See the table 
on 138a for a list of the stocks purchased. 

Bank stocks were sold, with considerable sell- 
ing being accompanied by modest buying in 
drugs, gold-mining, natural gas, paper, utilities 
and food. 

Also revealed by the study, published by 
“The Commercial & Financial Chronicle,” was 
the fact that portfolio managers of balanced 
mutual funds (who are anything but specu- 
lators) bought 41 percent more equities than 
they sold. This figure is quite a jump over the 
27 percent recorded for the previous quarter. 
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cushioned 
comlort 


with a sense of security... 
absence of fear... 


relaxation 


For your patient with the desire or need to remain nonpregnant. the R AMSES technique — dia- 
phragm and jelly* — offers the real security of a method which reduces the likelihood of 


conception by at least 98 per cent. 


Comfort in the rim—plus full protection. KAMSES” Diaphragm with cushion-soft 
rim. flexible in all planes, permits complete freedom of movement. It affords ease and permits the 
patient to relax without risk of irritation, RAMSES Jelly. the “ten-hour™ spermicide, is uniquely 
suited for use with the RAMSES Diaphragm. It is not a static jelly or cream, but flows freely over 
the rim and surface to lubricate the diaphragm. add to comfort and protect the patient for ten 


full hours. 


After fitting the diaphragm, prescribe the complete unit — RAMSES “TUR-AWAY™ Kit = 
with diaphragm (sizes 50 to 95. mm.). introducer and jelly in attractive. new zipper case. At all 


pharmae It's. 


RAVSKES 


JULIUS SCHMID. INC., 423 West 53th Street, New York 19, N.Y. 
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Unsurpassed symptomatic 
relief testifies to Medrol’s 
enhanced anti-inflammatory, 
anti-allergic effects. But in 
corticotherapy that is not 
enough. The key to the 
patient's total welfare 

is the therapeutic ratio— 


DESIRED EFFECTS 


TO 
UNDESIRED EFFECTS 


Here is where Medrol 

stands out. For all its increased 
effectiveness, Medrol has 
fewer and milder “classic” 
corticoid side effects; 

no disturbing “new” side effects 
such as muscle weakness. 
Whenever corticotherapy 

is indicated, remember that 
Medrol has the best 
therapeutic ratio 

in the steroid field. 


Medrol hits the disease, but spares the patient 


"Trader hae 
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Ratio 


The best 
therapeutic - ratio 
in the steroid 

field makes 


\ledrol 


the choice of physicians 
who consider the 

total welfare 

of their patients 
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for the common cold... 


NEW 


provides in each capsule 


MADRIBON 125 mg 


a low-dosage sulfonamide...to help prevent 
the secondary bacterial infections which 
may complicate the common cold 


N-ACETYL-P-AMINOPHENOL 120 mg 


en analgesic-antipyretic—considered the 
active metabolite of acetophenetidin...to 
reduce fever and to relieve headache, my- 
algia and other discomforts associated with 
acute respiratory disorders 


THEPHORIN TARTRATE 10 mg 


an antihistamine with low incidence of side 
éffects...to relieve the allergy-like conges- 
tion, sneezing and lacrimation which often 


accompany respiratory infections 


CAFFEINE 30 mg 


a direct-acting physiological stimulant ...to 
allay drowsiness and fatigue and to help 
combat the “dragged out” feeling of the 
patient with a common cold 


: 


prompt palliative effect 
plus defense against 
secondary invaders 


DOSAGE: adi/ts—first day, 2 capsules q.i.d.; 1 capsule q.i.d. thereafter. 
children—first day, 2 capsules per 20 Ibs body weight; 1 capsule per 20 Ibs 
body weight daily thereafter—given in single or divided doses 
Continue therapy for 5 to 7 days or until patient is asymptomatic for at least 
48 hours. 

Caution: The usual precautions in sulfonamide therapy should be observed, including 

maintenance of adequate fluid intake. If toxic reactions or blood dyscrasias occur, use of 

the drug should be discontinued. 


ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc+ Nutley 10+«N. J. 


ROCHE MADR id 


LITERALLY AND FIGURATIVELY SPEAKING 


The Free World spent $17,130,000,000 on 
roadbuilding last year, The International Road 
Federation estimates. That was 14.5 per cent 
more than in 1957, Robert O. Swain, Federa- 
tion Executive Director states. Venezuela and 
Denmark more than doubled their investment. 
The United States spent the most— $9,930,- 
000,000. 


Even if restaurants got their 
coffee for nothing you would 
probably still pay ten cents a cup. 
American restaurants are ex- 

pected to “draw one” (coffee 

that is) 135 billion times this 
year, but only 1.4 cents will represent the 
price of the coffee contained in each. The 
balance of what you pay goes for sugar, cream, 
rent, the waiter, the neon sign outside, the 
furniture, pay for the boss and the friendly 
smile from the cashier who urges, “You all 
come back again.” 


Robert E. Lewis, President of Sylvania Elec- 
tric Products, Inc., sees the electronics industry 
achieving a sales record this year of $14,300,- 
000,000, with a $25,000,000,000 peak within 


the next decade. 


The Scotch Whiskey Association of London 
soberly announces that exports of scotch whis- 
key last year reached an all time high. Scot- 
land’s greatest export ran to 93,320,000 gallons, 
up 1,410,000 from 1957. Who took the most? 
United States, with 10,829,000 
gallons, an increase of more than a million, 


It was the 


hic, pardon me, gallons. 


There were 150,286 new businesses incor- 
porated in 1958, Dun & Bradstreet tells us. 
That’s the most ever, topping the previous 
mark of 140,775 made in 1956. 
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Chain stores in the nation spent more than 
$1,333,000,000 for new construction and 
modernization last year, “Chain Store Age” 
estimates. It looks for $1,500,000,000 addi 
tional to go in that direction this year. The same 
publication figures the construction of drug 
store chains will total $87,000,000 and that 
they will open 600 new units and remodel an 
additional 650, to help handle an estimated 
expansion in sales of 6 to 7 per cent. 


Sales of dog food last year reached $350.- 
000,000, to take care of 26,000,000 dogs in 
18,000,000 households. The dollars exceeded 
the amount spent on babyfoods, we are advised 
by A. M. Kidder & Co. 


Both Japan and Germany 

launched a greater tonnage 

SS of ships last year than did 

Great Britain, we learn from 

Register of Shipbuilding. Japan 

launched 2,056,000 tons, Germany 1,459,000 

tons and Great Britain 1,393,000 tons. No 

figures are available for the Soviet Union or 
China. 


~ 
~ ~ 


Petroleum demand this year may exceed that 
of last year by 6 to 7 per cent, in the opinion 
of the Chase Manhattan Bank of New York. 
Last December this country used 11,100,000 
barrels a day. 


Of the country’s top 1,000 corporations, 247 
are located in the New York metropolitan area 
and 252 have their headquarters in that city. 
This group has annual sales figures of $76 
billion, or 36 per cent of the total, we are 
advised by “Marketing Facts, Inc.” The one 
thousand big ones do an annual business of 
$213 billion, and account for 60 per cent of 
all the business in the country. 
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TASTY 
the word 
for... 


e acts in seconds...lasts for hours 
e non-constipating...no acid rebound 


PoweR— TITRALAC is effective in smal! 

doses. Two TITRALAC Tablets 

= contain 0.36 Gm. glycine and 

ef 5 0.84 Gm. calcium carbonate. One 

> teaspoonful TITRALAC Liquid 
approximates two tablets. 


UNIQUE ANTACID WITH MILK-LIKE ACTION 


and with a SPasmolytic... 


TITRALAC™-SP 


(TITRALAC formula + 0.5 mg. 
homatropine methytbromide) 


Or. REG. U.S. PAT. OFF. 
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‘ae SCMENLABS PHARMACEUTICALS. Inc. 
NEW YORK 1,6. ¥ 
Manufacturers of NEUTRAPEN® 
jan for penicitiia reactions. 
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The trend of retailing establishments to the 
suburbs is still growing and one of the many 
problems faced by heads of our big depart- 
ment stores is what to do to attract shoppers 
to the downtown location, where they have 
their headquarters and their biggest investment. 

It was one of the subjects at the recent an- 
nual meeting of the National Retail Merchants 
Association. Suggested solutions included free 
bus rides for the downtown shopper, wide malls 
for pedestrians only, and “the cooperation of 
a crusading, business-minded mayor.” 

Mayor H. Roe Bartle of Kansas City, Mo., 
sounded the keynote. American cities will die 
of rot, he said, unless their central business 
districts “thrive and grow and prosper.” 


Sri- Continental 
Corporatio 


A diversified, 
closed-end investment company 


listed on the New York Stock Exchange 
ANNUAL REPORT 


for the year ended December 31, 1958 


available upon request 


65 BROADWAY, NEW YORK 6, N. Y. 


SHOPPING PROBLEMS 


He ticked off drastic steps taken to renew 
Kansas City’s downtown business core. The 
city can condemn private property for offstreet 
parking fields, and, said the mayor, when he 
selects the City Planning Commission and 
Zoning Adjustment Board he makes sure ap- 
pointees will support the redevelopment pro- 
gram. 

Philip Zeller, Jr., executive secretary of the 
Downtown Toledo Associates said some Tole- 
do, Ohio, merchants are enthusiastic about a 
“ride-n-shop,” plan. The Merchant-Sponsored 
Association buys bus tokens in bulk. The 
Toledo Transit Co. issues coupons to passengers 
bound for downtown. Each coupon can be 
redeemed for two bus tokens if the holder buys 
a stipulated amount of merchandise at two 
participating stores. 

Cost of the plan—and of a accompanying 
“free parking” scheme—is charged to adver- 
tising. 


BOILER ROOMS ACTIVE 


Webster would tell you that a boiler room 
is a place where steam is generated. In financial 
parlance it is a den of iniquity, where glib 
salesmen are the telephone company’s best 
friends, for they phone selected suckers and 


peddle securities which are of little or no 


value. 

If you read the Securities & Exchange Com- 
mission’s 260-page annual report to Congress 
you'll find that these boiler rooms get a big 
take from the poor little people who want to 
get rich quick. The boiler room probably got 
its name from the high pressure that steam 
generates. 

The salesmen apply the high pressure method 
to their victims and often win good dollars for 
bad stocks. 

The term was originated in the 1920's, dis- 
appeared after the big market bust, and reap- 
peared in the mid 1950's. 

The SEC has eliminated the big boiler rooms 
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im vaginitis 


MPROVES 


TRICOFURON®' 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR"™ brand ot niturox 


the established specific trichomonacide FUROXONE” brand of turazolidone 
and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [ anti-5-nitro- 
2-furaldoxime] 0.5° > and FUROXONE 0.1°¢ in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375° and FUROXONE 0.25% in a water-miscible base). 


apeuearon 
ICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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through its enforcement agencies and those of 
State agencies. But little ones are flourishing 
on a sort of hit-and-run basis, moving from 
state to state and often operating out of hotel 


rooms. 


The little boiler room is difficult to eradicate, 
says the Commission which has a lot of other 
jobs to do. 


“In the last resort” says the report, “the 
problem of boiler rooms can be eliminated 
only if the investing public in dealing with 
unknown stock salesmen evaluate their repre- 
sentations with an attitude of hard-headed skep- 
ticism.” 


The New York Stock Exchange is running 
a constant campaign against all sorts of stock 
swinders, including the boiler room. Not long . Albach, Mrs. Fenwig, 
ago it called attention to the fact that your of our finest consultants 
telephone can be your best friend and your 


worst enemy. 


Bring comfort to her cold... 


(pronounced DUAD-A-CIN) 


DUAL ANTIHISTAMINE—chlorpheniramine and pyrilamine 


DUAL NASAL DECONGESTION — phenylephrine and prolonged antihista- 


mine effect. 

DUAL ANALGESICS —salicylamide and acetophenetidin 
DUAL ANTI-DEPRESSANT —coffeine and phenylephrine. 
DOSE: One capsule three or four times daily 


Bottles of 20 and 100 


LLOYD BROTHERS, INC. + CINCINNATI 3, OHIO 
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Age cannot wither, nor climate spoil their loveliness. 


Proper skin care is necessary at every age. However, it becomes vital when patients are suffering 
from dermatoses. At such times, as an adjunct, you will find Trip Not to be a thoroughly effective, 
clinically desirable, mildly scented, soothing, preparation for addition to the bath. 


is highly purified imported olive oil, made clispe rsible in hard or soft water by means of 
a non-irritating, non-ionic, surfactant, octylphenoxyethanol. 


when added to the bath, leaves a thin film of pure olive oil on the skin. This acts as a 
soothing agent for irritated, itching and sensitive skin and prevents loss of moisture, 


is highly effective for: Contact Dermatitis, Atopic Dermatitis, Senile Pruritus, Eczema- 
toid Dermatitis, Dry Skin due to Diabetes, Soap Dermatitis, Diaper Rash, Pruritus due to tempera- 


ture and cold weather changes. 


Supplied: oz. plastic bottles. 


RIDENOL 


Old Alchemic Sign For Olive Oil 
and Neptune King of the Sea 


and hterature on Not 


WATERBURY, CONNECTICUT 


A. 


et 
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CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes” (renal 


glycosuria) from diabetes mellitus? 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.© or over and postprandial levels 
170 or more 

Source: Joslin, E. P; Root, H. F; White, P, and Marblk Ihe Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Fet > pp. 70 ; 


A“URINE-SUGAR PROFILE” FOR 
CLOSER CONTROL 


The new Urine-Sug 
Analysis Set contains an improved 
Anal Record form that enabk 
n closer control of the 
and the severe diabetic. Daily 

gar readings may be connect 
produce a graph 

profile” that reveals at 
individual trends and deer 


control 


URINE ANALYSIS RECORD 


color-calibrated 


wae MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED 


ugart tforrehable 
the most MPANY, IN 
nethod for 


routine testing 
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Bristol 


In soft tissue infections, 
in genito-urinary infections, 


in respiratory tract staph infections... 


Injection 


is the logical ‘‘first choice’’ antibiotic —because... 
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KANAMYCIN SULFATE 


the logical “first choice” antibiotic 
because it is 


e bactericidal against a wide range 
of organisms 


e dramatically rapid in action 
e clinically safe in specified dosage 


e does not encourage development 
of resistant organisms 


“... leaves the least for the host to do” 


Available in rubber-capped vials as a ready-to-use sterile aqueous 
solution in two concentrations (stable at room temperature in- 
definitely ) : 
KANTREX (kanamycin sulfate) 0.5 Gm. in 2 mi. volume. 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 mi. volume. 


References: 

1. Davies, F. G.: Annals N.Y. Acad. Sci. 76: 129, 1958. 

2. Finegold, S. M. et al.; Ibid. 76:319, 1958. 

3. Hirsh, H. L.: Antibiotics Annual 1958-1959. In press. 

4. Rutenburg, A. M., Koota, G. M., and Schweinburg, F. B.; Annals N.Y. Acad. 
Sci. 76:348, 1958 

5. Yow, E. M., and Manzon, O. T.: Antibiotics Annual 1958-1959. In press. 


KANTREX Sensitivity Dises and comprehensive 
literature availabie on request 


Bristol ABORATORIES INC., SYRACUSE, NEW YORK 
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Injection 


Clinical Reports 


“The rapidity with which 
bacteria are killed by this 
agent is reflected by the 
promptness of the clinical 


response.’’* 


“It is apparent that kanamy- 
cin is a useful drug in the 
treatment of staphylococcal 
infections, particularly those 
resistant to other anti- 
biotics.’’* 


“Urinary tract infections 
caused by such organisms as 
E. coli and the Aerobacter- 
Klebsiella group and most 
strains of Proteus responded 
favorably to kanamycin ther- 
apy with sterilization of the 
urine in 24 to 48 hours.”’° 


Out of 43 cases of furuncu- 
losis and soft-tissue infec- 
tions, “37 healed with one 
course of treatment.’’' 


“It appears that microorgan- 
isms do not readily develop 
resistance to this agent in 
the clinical setting.’’? 
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no symptoms —In asthma, Tedral prevents bronchial con- 


striction and mucous congestion . . . promotes normal breathing permits greater 


activity. Rely on Tedral to keep your asthma patients symptom-free ‘round-the-clock 


. effectively, safely and at moderate cost. 


Dosage: 1 or 2 Tedral 
tablets q.4.h. plus 1 or 2 
Tedral Enteric Coated 
(delayed action) with 


the regular dosage 
at bedtime. 


the dependable antiasthmati 
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in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN C 


and fluid needed during 


to prevent deficiency and 


help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 


ORANGES + GRAPEFRUIT + TANGERINES 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 
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relief of stuffy nose” 
comes 
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TRI-CONTINENTAL AMONG TOP TEN 
OF MONTHLY INVESTMENT PLAN 


More Monthly Investment Plan investors 
chose the common stock of Tri-Continental 
Corporation, the nation’s largest diversified 
closed-end investment company, when opening 
new systematic investment plans during 1958, 
than any other of the ten stocks leading in 
popularity at the year-end. 

New plans opened Tri-Continental 
common totaled 713 in 1958. This increased 
the total number of plans to 2,567. The invest- 
ment company’s shares moved to fifth from 
sixth among the more than 1,200 stocks avail- 
able for purchase through the New York Stock 
Exchange’s MIP program. 

Tri-Continental passed over Sperry Rand in 
the popularity ranking to follow General Elec- 
tric, which had 329 new plans; General Motors, 
594 new plans; Dow Chemical, 637 new plans; 
and Standard Oil (N.J.), 400 new plans. 


Please, just one night on the town. 
Dori just told me they havent used 


horse-drawn trolley cars for years. 


m™ HER concepts 
of 
cleansing 
have 
changed... 


? 


TRICHOTINE® 


for her most personal cleansing 


THE FESLER COMPANY, INC. * 375 Fairfield Ave., Stamford, Conn. 
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UNITED FRUIT COMPANY 


Pier 3, North River, New York 6, New York 


AN EMPTY CALORIE PROBLEM 


bananas 


anced diet. When these youngsters are tempted to cram them- 


“empty calorie” cocks, 


energy-giving carbohydrates are an aid in keeping pace with the 


teen-ager’s “runaway” metabolism. They can be enjoyed any time, 


CAL) Va 
& 
| 
any place ~ at the table, watching TV, in the back yard, on th 
in taste appeal — bananas fill without 


A SURE THING, IN BONDS 


There is a way you can be guaranteed 
profit in United States government bonds. The 
te die to collect. 

John P. Gourville, of Paine, Webber, Jack- 
son & Curtis, explains that, when owned by a 
descendent, and when part of his estate, cer- 
tain obligations of the United States are re- 
deemable at par in payment of Federal estate 


drawback is you have 


taxes. That procedure is supported by Acts of 
Congress. 


In light of the fact that many obligations of 


the United States are selling at large discounts 
from par it can readily be seen that a substan- 
tial cushion against possible estate taxes can 
be set up. 

It must be remembered, however, that if 
the securities are disposed of prior to the estab- 
lishment of the estate, the individual taxpayer 
would be subject to gain or loss on his invest- 
ment, depending on market fluctuations. 

The eligible issues shown in the 
to offer best attraction for estate purposes. 


table seem 


GOOD BOND ISSUES FOR ESTATE PURPOSES 


U. S. TREASURY BONDS RECENT 
ISSUE PRICE 
242% 12/15/68 opt. 63 87-16 
6/15/69 opt. &6-30 

6/15/72 opt 

12 72 opt. 67 R5-6 


&3 opt 
RS 
90) 
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89-16 
xY 
9] 
85-16 


APROX. 

YIELD TO 

MATURITY 
4.02 
4.04 
3.9] 
3.93 
3.9) 
4.01 


YOUR concepts 


cleansing have 
changed... 


Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 
charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


in vaginitis — vulvovaginit 


postcoital and postmenstrual hygie 


TRICHOTINE” 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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to prevent the 


sequelae of u.r.i. 
...and relieve the 
symptom complex 


® 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Tonsillitis, otitis, adenitis, 
sinusitis, bronchitis or pneu- 
monitis develops as a serious 
bacterial complication in 
about one in eight cases of 
acute upper respiratory 
infection.’ To protect and 
relieve the “cold” patient... 


ACHROCIDIN. 


Usual dosage: 2 tablets or 
teaspoonfuls q.i.d. (equiv. 1 Gm 
tetracycline). Each TABLET 
contains: ACHROMYCIN® Tetra- 
Cycline (125 mg.); phenacetin 
(120 mg.); caffeine (30 mg.); sali- 
evylamide (150 mg); chlorothen 
Bitrate (25 mg.). Also as SYRUP 
flgmon-lime flavored), caffeine- 
free. 


1. Based on estimate by Van Volken- 
Burgh, V. A., and Frost, W. H.: 
Am. J. Hygiene 71:122 (Jan.) 1933 


» Gare) 
LEDERLE LABORATORIES, 
~ a Division of 
AMERICAN CYANAMID COMPANY, 
Pear! River, New York 
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CURRENT 
READING 


ON FINANCIAL 


SUBJECTS 


SUBJECT 


Lone Star Steel Co 
Draper Corporation 
Draper Corporation 


Pan American World Airways 


General Dynamics Corp 
Dayton Rubber Co 
Wilson & Co., Inc 

C ooper-Bessemer Corp 
Vulcan Materials Co 

New England Electric Syst 
Kelsey-Hayes Co 


Columbia Broadcasting System 


National Airlines, Inc 
Royal McBee 

AC F-Wrigley Stores. Inc 
The Duriron Co 
Beaunit Mills. Inc 
Hlinow Central Railroad 


Niagara Mohawk Power Corp 


Sinchur Oil Corporation 
White Motor Co 
Pure Oil Co 


Southwestern Electric Power Co 


Granite City Steel Co 
The Oil Outlook 
Brown Company 


Chicago, Rock Island & Pacilic 


Chemetron Corporation 
Armour & Co 


Panhandle Eastern Pipe Line Co 


Westinghouse Air Brake Co 
Newmont Mining Corp 
Atlantic Refining Co 
Carter Products, Inc 

C ooper Bessemer Corn 
Olin Mathieson Chemical 
Gosden Petroleum ¢ orp 
lextron Corporation 

Walt Disney 

National City Lines 

Air Products, Inc 

Madison Fund, Inc 
Republic Steel Corp 
Pillsbury Company 

General Public Utilities Co 
Armstrong Cork Co 
Penick & Ford 

Food Giant Markets, Inc 
National Homes Corp. 
Standard Coil Products Co 
Mesabi Iron Co 


Dixon Chemical Industries, Inc 


International Shoe Co 

The Automatic Producers 
Max Factor 

Lockheed Aircraft 
Sheraton Corp. of America 
Air Reduction 

Campbell Red Lake Mines 
H. L. Green Co 
Pittsburgh Steel Co 


Aeronca Manufacturing Corp 


John Morrell & Co 
United States Plywood 


L. F. Rothschild & Co. 

A. C. Allyn & Co 

Halle & Stieglitz 

Halle & Stieglitz 

Sartorius & Co 

Parrish & Co 

fucker, Anthony & R. L. Diy 
Theodore Tsolainos & Co 
Theodore Tsolainos & Co 
Francis I. duPont & Co 
Francis 1. duPont & Co 
Cohen, Simonson & Co 

John H Lewis & Co 

Filor, Bullard & Smyth 

Filor, Bullard & Smyth 

H. Hentz & Co 

H. Hentz & Co 

H. Hentz & Co 

Carl M. Loeb, Rhoades & Co 
Revnolds & Co 

Reynolds & Co. 

Reynolds & Co. 

Merrill Lynch, Pierce Fenner & Smith 
Shearson, Hammill & Co 
Shearson, Hammill & Co 
Shearson, Hammill & Co. 
Hirsch & Co 

Hirsch & Co 

Hirsch & Co 

W. ¢ Langley & Co 
Thomson & McKinnon 
Thomson & McKinnon 
Thomson & McKinnon 
Eastman Dillon, Union Securities & Co 
Eastman Dillon, Union Securities & Co 
Fastman Dillon, Union Securities & Co 
W.E. Burnet & Co 

W.E. Burnet & Co 

W.E. Burnet & Co 

Ira Haupt & Co 

Ira Haupt & Co 

Herzfeld & Stern 

Orvis Brothers & Co 

Paine, Webber, Jackson & Curtis 
Paine, Webber, Jackson & Curtis 
Fahnestock & Co. 

Fahnestock & Co. 

Burnham & Co 

Burnham & Co 

Brimberg 

Brimberg 

Hardy & Co 

Hardy & Co 

I F. Hutton & Co 

Shields & Co 

Newburger, Loeb & Co 

Sutro Brothers & Co 

Dreyfus & Co 

Dreyfus & Co 

J. R. Williston & Beane 
Purcell & Co 

J. A. Hogle & Co 

Herbert E. Stern & Co 

Bache & Co 


NEW YORK 
ADDRESS 


120 Broadway 
44 Wall St. 
S2 Wall St. 
S2 Wall St. 
39 Broadway 
40 Wall St 
120 Broadway 
44 Wall St 

44 Wall St 

| Wall St. 

| Wall St. 

25 Broad St 
63 Wall St. 
26 Broadway 
26 Broadway 
72 Wall St 
72 Wall St 
72 Wall St 
42 Wall St 
120 Broadway 
120 Broadway 
120 Broadway 
70 Pine St 
14 Wall St 
14 Wall St. 
14 Wall St. 
25 Broad St. 
25 Broad St. 
25 Broad St. 
11S Broadway 


1S Broad St. 
15 Broad St. 
1S Broad St. 


| Broadway 
| Broadway 
30 Broad St 
1S Broad St. 
25 Broad St. 
25 Broad St 
65 Broadway 
65 Broadway 
1S Broad St. 
1S Broad St. 
26 Broadway 
26 Broadway 
30 Broad St 
30 Broad St. 
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44 Wall St 
15 Broad St 
625 Madison 
S50 Broadway 
S0 Broadway 
115 Broadway 
50 Broadway 
40 Wall St. 
S52 Wall St. 
36 Wall St. 
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An anti-infective to prevent 
the formation and/or spreading of pustules. 


a clear...colorless...quick-drying solution. 

forms an odorless, invisible protective film over infected and susceptible areas. 
bactericidal on application... bacteriostatic over a prolonged period of time. 
ideal for prophylactic or adjunctive therapy. 


tatic agent ond 0.5% 
to the skin for prolonge 


PHARMACEUTICAL CORP. NEWTON, MASSACHUSETTS 


Pro-Blem is clso highly effective in the treatment of 
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Allied Mills—lIts recent trend of earnings has 
been upward. For the fiscal year ended June 
30, 1958 it showed $3.86 a share against $3.00 
the previous year, and a corresponding im- 
provement was shown in the first quarter of 


the new fiscal period. 


Arkansas Louisiana Gas—lts relatively new 
management has pursued an aggressive diver- 
sification program with success. It acquired the 
air conditioning business of Servel. Its cement 
subsidiary, Arkansas Cement Corporation, be- 
gan production a few months ago. Growth of 
should benefit it 


the natural gas _ business 


directly. 


Canada Dry—Officers and directors have been 
buying its shares, so they must feel confident 
of its future. It is a well diversified soft drink 


company and appears to be reasonably priced. 


James Lees & Sons—Carpet inventories are 
reported as still below normal. 


fore, should be firm and as this is one of the 


Prices there- 


quality concerns in its field, the assumption is 
its profits will be better than in either of the 
last two years. It looks like a good speculation. 
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Federated Department Stores—It boasts an 
aggressive and capable management, and the 
stock is of investment quality. Retail volume 
for the entire industry was well maintained last 
year (when many of the heavier lines were 
suffering) and this should continue in 1959 in 
a reflection of our high personal income. 


W. R. Grace & Co.—lts shipping and 

South American industrial operations 

sustained lower earnings last year but 

this was partly offset by the newer 
lines into which the company has diversified 
during the last eight or nine years. It is continu- 
ing this forward looking program, an example 
of which is its project in Latin America to 
produce paper from bagasse. 


Minute Maid—lts big item is orange juice. 
Cold weather caused short orange crops in both 
1957 and 1958, and the crop this year shows 
signs of being on the light side. This has 
enabled the industry to cut down its inventory, 
and at the same time prices have improved. 
That improves the outlook for Minute Maid, 
especially as it grows about half its own oranges 
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FOR FLUID BALANCE 


AND PowoeRED ments are held within normal limits | 


physiologic protein electrolyte pattern comparable to that of breast milk. 


Particularly important during periods of febrile illness, diarrhea, and in 


hot weather. | for tothe 


PHARMACEUTICAL D 


AND FOR THOSE WHO CAN'T “TAKE” MILK. MULL-SO) 
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high degree of acti 


Improved diuretic-antihypertensive; 


vity, low toxicity 


CJ 


CJ 


A 


Greater activity: \Milligram-ftor-milli 


eram, Fsidrix is the most eflective oral 


diuretic Known. With a therapeutic eth. 


cacy comparable to parenterally admin 


istered mercurials, Fsidrix is from 10 to 


15 times more potent than « hlorothiazide 


and theretore prov ides the same thera 


benefius with but lOtol the 


dosage. Animal studies indicate that 


bsidrix is longer acting than chlorothia 


vide, providing a smoother response 


Low toxicity: \ccording to animal 


studies, ksidrix is markedly less toxic than 


chlorothiazide and ts therefore an excep 


tionally sate diuretic-antihypertensive 


Patients unresponsive to chlorothiazide 


and mercurialy many cases respond 


readily IX. 


Use in hypertension: Fsidrvix may be used 


alone or in combination with other anti 


hypertensive drugs to bring about etlec 


tive lowering of blood pressure. Phe drug 


potentiates the action of all other anti 
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(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIE and APRESOLINI 
Dosage (and side ctlects) of other agents 
often can be reduced when they are given 
with Fsidrix 
Less dietary salt restriction: In many 
cases, bsidrix permits some moderation 
in severe soditunm restriction and there 
fore makes mealy more palatable. Side 
ellects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sap 
plements), lowering the dose or 
tering the drug after meals 
Dosage: bsidvix ts administered orally in 
an average dose of 75 to 100 me. daily, 
witharange of 25to 200 me. Vsingle dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day 
Supplied: 25 mg. (pink, 
scored) bottles of [O00 
50 me. (vellow 


scored): bottles of LOO 


‘ 
‘ 
. 
. 


new...for more 
reliable 
family 
planning 


LANTEEN 


LANESTA 


SPERMICIDALLY FASTER 
erable sperm in %4 or less time than other leading vaginal 


Immobilizes the last discov- 


gels and creams.’ 
WELL TOLERATED 
even in the presence of acute vaginitis. 

CLINICALLY PROVEN —Only one unplanned pregnancy 
in over 200 patient-years’ clinical experience —calculated 


Nonallergenic and nonirritating 


Protective Index greater than 99.5%, 

COMPLETE AESTHETIC ACCEPTABILITY — Reported 
highly acceptable by 96-98% of patient-users and their 
husbands. 


Manufactured by 
ESTA MEDICAL LABORATORIES, INC. 
ALLIANCE, OH1LO 


For bibliography, complete information and complimentary clinical sample, 
write George A. Breon and Co., 1450 Broadway, New York 18, New York; 
Distributors. 
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and eventually will produce 75 percent of its 


own citrus needs. 


National Distillers & Chemical—lt faced a few 
more difficulties in 1958 than in the previous 
year. Its expanding chemical operations should 
help it this year and next. For instance, its 
new Tuscola, Illinois plant cost the company 
$2,500,000 last year to get it started, but this 
year it could add $1,000,000 to net. 


Standard Packaging—In the last four years its 
sales have risen from $24,000,000 to $64,- 
000,000, and in the last three years it has 
purchased ten companies. Reports in the Street 
are that it plans even more acquisitions. It is 
benefitting from the growing popularity of “con- 
venience foods,” the consumption of which has 
far more than doubled in the last five years. 
More than 80 percent of Standard’s output is 
connected with the distribution of foods and 


be erages. 


Stautier Chemical—The estimate is its net per 
share this year will run about 10 per cent 
better than 1958. It specializes in pesti- 
cides; its borax sales have been improving; and 


in 


it is expanding the special acid plants which 
it Operates to reclaim acid from certain indus- 


trial processes. 


Wilson & Co.—The 
look for the entire packing 
is improved this 
feed 
grains will bring pressure on 


out- 


industry 


year, as low-priced 


hog and cattle prices. Wilson is an aggressive 
concern so should be able to take advantage of 
this situation, and the shares are selling at a 
comparatively low price ‘earnings ratio. 
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REACHING FORTHOSE 


NEARLY PUTME 
THE SHELF... 


Before the day was 
over, | could 
hardly stoop to push 


a shoehorn. 
& P dart 
CTCOCAN 
Salts of Dihydrehydroxycodei and Homatropine, plus APC 
| called my 
doctor that night 
and picked up 
ACTS FASTER — usually within 5-15 minutes. the tablets he 
LASTS LONGER — usually 6 hours or more. MORE prescribed. 


THOROUGH RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTIPATES — excellent 
for chronic or bedridden patients. VERSATILE — new 
“demi” strength permits dosage flexibility to meet each 
patient’s specific needs. Percopan-Demi provides the 
Percopan formula with one-half the amount of salts of 
dihydrohydroxycodeinone and homatropine. 

AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit- 
forming. Federal law permits oral prescription. 

Each Percopan® Tabiet contains 4.50 mg. 


The pain went away 
fast—in just 15 minutes 
—and | was back on 

the job the next 
morning! But not one 
9B customer came 

in the whole day! 


dihydrohydroxycodei 
terephthalate, 224 mg. acetylsalicylic acid, 160 mg. 
phenacetin, and 32 mg. caffeine. 


AND THE PAIN 
WENT AWAY FAST 


Literature? Write 
Endo ENDO LABORATORIES 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185 
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Wyeth brings you 2 
delicious liquid forms of 


penicillin V potassium... 


HIGH POTENCY (peach-flavored) 

250 mg. (400,000 units) per 5-cc. teaspoonful; golden 
color 

Supplied: Combination package of vial of dry powder 
and 1 bottle of diluent to make 40 cc. 


Conforms to Code 
for Advertising 


ay 


MEDIUM POTENCY (raspberry-flavored) 


125 mg. (200,000 units) per 5-cc. teaspoonful; rasp- 
berry color 


Supplied: Vial of powder to be reconstituted with water 
to make 40 cc. 


ie o> > 
tal 
£4 

<0, 

A 

Myeth 
hiladelot 
Philadelphia 1, Pa 

f 4 


blood levels in 19 minutes... 
peak levels in 30 minutes 


For taste-fussy patients of all ages, Liquid PeN- Ver K 


gives you fwo potencies and fwo fruit flavors for flex- 
ible, patient-accepted management. It is indicated for 
both prophylaxis and treatment in all infections re- 
sponding to oral penicillin. Ready, reliable absorption 
and rapid, high blood levels assure clinically effective 


therapeutic action. Liquid PeN-Vre K is the only 


liquid preparation of penicillin V potassium in two 


strengths and two flavors. 


in V potassium for Oral Solution 
Penicilll 
AON j 
7 
i» | 


Here is a roundup of leisurely inland 
waterway cruises, ranging in cost from 
pennies to a hundred dollars or more. 
Trips such as these provide a relaxing 
hreak in demanding sightseeing schedules. 


Pan Am Airways 


The European 
Scene 


| ransportation authorities are 


predicting another boom year for Europe, with 
steamships, jets and piston-driven planes carry- 
ing nearly 700,000 Americans to London, 
Paris, Rome, and other vacation centers dur- 
ing 1959 

As has been the case for years, this horde 
of travelers will put a heavy strain on facili- 
ties, especially hotels. This situation may be 
eased somewhat by recent additions to Europe's 
hotel space. Of course, with the jets getting 
into full swing and bringing additional visitors, 
the extra facilities may never be noticed. 

In another area — money — the tourist will 
find something new. France’s 17.55 percent 
devaluation of the france results in that cur- 
rency being pegged at 493.7 to the dollar as 
against the old rate of 420 to the dollar. This 
means, for a few months at least, that the 
American traveler will get more for his money. 
But by the time the summer travel season 
rolls around, it is likely that prices will have 
adjusted, causing this advantage to vanish. 
That’s the way financial experts view it. 

Other European countries, among them 
Italy, West Germany, Luxembourg, Belgium, 
Denmark, Norway, Sweden and Great Britain, 
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WHEN EVERYTHING 
Is OFF SCHEDULE— 
y INCLUDING HIS STOMACH 


BUTIBEL 


puts the “jumpy,” nervous g.i. tract back on schedule— 


with its regulative antispasmodic-sedative action. 


BUTIBEL brings relief through the non-cumulative sedation of 15 mg 
BUTISOL Sodium® butabarbital sodium combined with the 
antispasmodic action of natural extract of belladonna 15 mg. (per tablet 
or 5 cc.)—each ingredient having approximately 

the same duration of action. 


BUTIBEL Tablets *« Elixir * Prestabs* Butibel R-A 


(Repeat Action Tabiete) 


McNEIL McNeil Laboratories, Inc.* Philadelphia 32, Pa. 


> 7 > 
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Along Germany rivers are many pi 
turesque sights. Shown is Heidelberg, with 
its Baroque facades, on the Neckar River. 


have lifted their foreign exchange restrictions. 
Now the tourist does not have to concern him- 
self with the amounts of foreign money that 
. he can bring in or take out of a particular 
COO Er country. He can carry various currencies back 

Torey and forth over borders and exchange them 
where he pleases. He can, in fact, get rid of 
those extra pounds, lira, etc., after he gets home 
and get dollars in return. All this makes for 


more simplified traveling. 


Something Different 

Europe's answer to today’s harried pace is 
the opportunity of traveling along some of her 
many inland waterways. 

Lounging on the deck of a white lake steamer 
or a leisurely canal boat and watching the 
world slip by, is a pleasant treatment both for 
tensions and tourist jitters, the latter brought 


GLUKOR effective in 85 of cases.’ 


Glukor may be used regardless of age 


TENCE 


and/or pathology . . . without side 


effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging. GLUTEST for women in fri- 
gidity and fatigue.’ Lit. available. 


The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
1M — Supplied 10 & 25 cc vials. 
Gould, W. L Impotence, M. 
Times 84:302 Mor 
2. Personal Communications from 110 
Physicians 
E 3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. 
Reg. U. Pat. Off. Pat. Pend. © 1958 


esearch 


upplics 


Pine Station, Albany, N. Y. 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES" aswell as the glomeruli. 


In pyelonephritis, ‘‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.'"' 


in addition to simple glomerular 


filtration, FURADANTIN is actively 


excreted by the tubule cells. 


FURADANTIN ‘‘may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.'’? 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Waisbren, B. A., and 
Crowley, W.: A.M.A. Arch. int. M. 95:653, 1955. 


NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides | I. 


EATON LABORATORIES, NORWICH, NEW YORK 


| 
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IRANVEI 


on by too much fast-paced sightseeing. These 
inland voyages range in duration from hours 
to weeks, and in cost from pennies to a hun- 
dred dollars or more. Here are some of them: 

Austria: The Danube River trip from the 
German border city of Passau to Linz and 
Vienna is one of the most beautiful and least 
expensive in Europe. Steamers leave Passau 
daily at 7. a.M., Linz at Il A.M., 
Vienna at 8 P.M. Upstream the trip is far more 


and reach 


leisurely, with departures from Vienna at 7:15 
a.m., from Linz at 1:35 a.M. the next day, and 
arrival at Passau at 3:14 P.M. 


The fare, Passau to Vienna, is $2.96; from 
Vienna to Passau, only $2.52. Overnight 
cabins for two, on the upriver trip, cost as 
little as $1.60, and excellent meals are served 
on board. 
castles, terraced vineyards, ruined fortresses 
and (in late spring) plum orchards in full 
bloom make for an interesting trip. 


Ever-changing riverside scenes of 


Heart of England Cruises 


Great Britain: Each year, more and more 
Americans are taking cruises along some of 
Great Britain’s 2,000-mile network of lakes, 
rivers and canals. Cruiser rental services are 
numerous, but among the most popular trips 
are the leisurely “Heart of England” voyages 
aboard the luxuriously converted Water Ram- 


FOR INFORMATION 


Seeking information about a particular European 
country? For literature, maps and expert answers to a 


Monaco Information Center 
630 Fifth Avenue 
New York 20, New York 


wide variety of travel questions, write to the tourist 


offices listed here. They will be glad to help you. 


Austrian State Tourist Department German 1 ourist Information Office 


277 Park Avenue 
Suite 11-0 
New York, New York 


Official Belgian Tourist Bureau 
720 Fifth Avenue 
New York 19, New York 


British Travel Association 
680 Fifth Avenue 
New York 19, New York 


Danish National Travel Office 
588 Fifth Avenue 
New York 36, New York 


Finnish National Travel Office 
10 East 40th Street 
New York 16, New York 


French Government Tourist Office 
610 Fifth Avenue 
New York 20, New York 


500 Fifth Avenue 
New York 36, New York 


Royal Greek Embassy 
30 Rockefeller Plaza 
New York 20, New York 


Icelandic Consulate General 
S551 Fifth Avenue 
New York 17, New York 


Irish Tourist Office 
33 East 50 Street 
New York 22, New York 


Italian State Tourist Office 
626 Fifth Avenue 
New York 20, New York 


Luxembourg National Tourist Office 


550 Fifth Avenue 
New York 36, New York 


Netherlands National Tourist Office 
1 East 53 Street 
New York 22, New York 


Norwegian National Travel Office 
290 Madison Avenue 
New York 17, New York 


Casa de Portugal 
447 Madison Avenue 
New York 22, New York 


Spanish State Tourist Office 
485 Madison Avenue 
New York, New York 


Swedish National Travel Office 
630 Fifth Avenue 
New York 20, New York 


Swiss National Travel Office 
10 West 49 Street 
New York 20, New York 


Turkish Information Office 
444 East 52 Street 
New York 22, New York 
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No more 
headache. 
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SYNALGOs fulfills a// of the desirable functions of an 
analgesic for mild to moderate pain. It provides quick, 
effective analgesia, eases tension, and counteracts de- 
pression. 

SYNALGOS is especially indicated for sinus headache, 
tension headache, pain and headache of dysmenorrhea. 


For severe pain, SYNALGOS-DC—SYNALGOs with dihy- 
drocodeine—is recommended. 


SYNALGOS 


CAPSULES 


Promethazine Hydrociiloride, Phenacetin, 


Acetylsalicylic Acid, and Mephentermine Sulfate 


IVG 


IVES-CAMERON 
_COMPANY 
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IS THIS YOUR PATIENT? 


I. 


b 

EARLY POSIMENOPAUSE 

Complains of low back pain, vague 


Posture is poor 


No x-ray evidence of bone lesions 


X-ray reveals compression fractures 
of lower vertebrae 


These three patients have osteoporosis Early diagnosis 
and treatment with “Formatrix” is important because 
OSLCOPOLOstS Is probably the only age change that can be 
averted. With “Formatrix” therapy. relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix™ supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all Women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 


evidence of decreased bone mass 


AYERST LABORATORIES 
New York 16, N. Y. © Montreal, Canada 


LATER POSTMENOPAUSE 
Back pain ts severe 
aches and fatigue hips ("girdle pain 


Patient is round shouldered 
walks with a stoop 


70 AND OVER 


spreading to Fracture of hip after a minor fall 

X-ray reveals fracture of neck of femur 
X-ray reveals compression fractures 
of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years, there may also be hypercalciuria when postmeno- 
pausal osteoporosis is complicated by acute osteoporosis 


of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
sone therapy, or malnutrition will favor development 
of Osteoporosis in both male and female. 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 

The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 
Conjugated estrogens equine (“Premarin”) 
Methyltestosterone 


Ascorbic acid 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


. 400.0 mg 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one weck between 


courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. 


EARLY POSTMENOPAUSE 
No x-ray evidence of bone lesion 


LATER POSTMENOPAUSE 
X-ray reveals compression fracture 
of lower vertebrae 


AVAILABLE ON REQUEST 


70 AND OVER 


X-ray reveals fracture of neck of fen 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


for matrix formation 
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(Brand of Steroid — Vitamin Combinauon) 
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to NORMALIZE 
bowel function 


use 


L.A: F ormula 


It has been shown! that the colon 
resumes a more normal peristaltic 
pattern’ when it is supplied with 
a stool of medium soft consis- 
tency of sufficient bulk,’ especial- 
ly if the indigestible portion of 
that bulk consists primarily of 
hemicellulose. To provide 
smooth bulk —L. A. Formula 
effective,’ palatable, economical. 
1. Dolkart, Dentler & Barrow, 
Ved.-J., 90-286, 1946 
2. Adler, Atkinson & vy, Am.-J 
Dipgest.Dis. 8:197, 
Wozasek Stergman, Am.J 
Digest.Dis. 9:423, 1942 
Williams & Olmstead, Ann Int 
Med. 10:717, 1936 
Cass « Wolf, Gastroenterology, 
20:149, 1952 


"Abbreviation for the Latin Levis 


Amplitude meaning srooth bull 


YOUR PATIENTS WILL 
APPRECIATE THE MODEST COST! 


made since 1932 by 
BURTON, PARSONS & COMPANY 
( 


My dre Gu tds 


Washington 9, D. C 


TRAVEL 


bler: These weekly cruises, which depart alter- 
nately from Oxford and Birmingham, follow 
the Oxford and Grand Union canals, calling 
at such tourist spots as Sulgrave Manor (home 
of George Washington’s ancestors), Stratford- 
upon-Avon, and Warwick Castle. Luncheon 
and light refreshments are served on board, but 
passengers go ashore for sightseeing, and for 
dinner, overnight accommodations and break- 
fast at attractive hotels along the route. The 
cost, all-inclusive, is only about $77. 

Those with less time at their disposal can 
sull enjoy a brief cruise right in the heart of 
London. Several times each day, the gaily 
decorated barge Jason threads its way through 
the backwaters of Maida Vale, a fascinating 
canalside district rarely seen by the average 
tourist. From early June to early September, 
the Jason sails from the junction of Bloomfield 
and Edgeware Roads at 2:00, 3:30 and 7:45 
P.M. (weekdays); more frequently on week- 
ends. Tickets cost about 54 cents for adults; 
25 cents for children. 

Finland: Here is a land made-to-order for 
water gypsies. Old-fashioned wood-burning 
steamers and ultra-modern water coaches navi- 
gate many of the country’s 60,000 lakes and 
scenic waterways. Particularly lovely are the 
six-hour Silverline excursions from Aulanko to 
Tampere (Finland’s second largest city) as 
well as the trips from Savonlinna to Kuopio; 
along the pastoral “Poet's Way” between Tam- 
pere and Virrat; and between Lahti and Yvas- 
kyla. Other waterways voyages range from the 
15-minute excursion from Helsinki to Suomen- 
linna fortress to 3-7 day cruises through the 
pine-scented fastnesses and sky-blue waters of 
central Finland. 

France: In Paris you might take a trip on 
one of the long, slim “Bateaux Mouches” (fly 
boats) which depart at frequent intervals from 
the Pont Solferino for cruises up and down the 
Seine. Most trips are one to two hours long and 
some include luncheon or dinner enroute. 

If you'd prefer to be your own pilot, you 


can pack a picnic lunch and rent a canoe at 
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“Serpasil* 
has two special 
advantages 

in hypertension,” 
say physicians in 
Syracuse 


In Syracuse, as all over the world, phy- 
sicians turn to Serpasil when its two 
special effects are needed for better 
management of hypertension: 

1. The Central Effect: Serpasil calms 
patients who are frankly anxious or 
tense as well as hypertensive. 

2. The Bradycrotic Effect: The 
heart-slowing effect of Serpasil relieves 
the tachycardia that so often accom- 
panies high blood pressure. 

These facts about Serpasil were found 
in reports from 450 physicians in the 
U.S. (part of a world-wide survey*): 
74 per cent of hyper-anxious hyperten- 
sives treated with Serpasil showed ex- 
cellent or good over-all response; 80 
per cent of patients with tachycardia 
showed excellent or good response. 
When marked anxiety-tension or tachy- 
cardia are part of the hypertensive pic- 
ture, Serpasil can help your patient in 
more ways than one. 


DOSAGE: Average initial daily dose, 0.5 mg. with 
1 range of 0.1 to 1 mg. Reduce in one week to 


0.25 mg. or less daily for maintenance 


SUPPLIED: Tablets, 0.1 mg., 0.25 1 meg., 
2 mg. and 4 mg. Elixirs, 0.2 mg. and 1 mg. per 
i-ml. teaspoon. Samples available on request 
*Complete information from this survey will be 
sent on request 


SERPASIL® (reserpine cia) 
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numerous points along the Seine, Loire, Oise 
or Marne. Should your paddling technique be 
a bit rusty, you may even take some canoeing 
lessons at the Touring Club houseboat, moored 
between the Pont de la Concorde and the Pont 
Alexandre III, right in the center of the French 


capital. 


Along the Rhine 
Germany: For generations, the steamer trip 
along the historic Rhine from Cologne to 


Mayence (or vice-versa) has been an essential 


ingredient of the European “Grand Tour.” 
Sailings are offered from April to October on 
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Cobh, Ireland 

main port and gate 
way to County 
Cork. Some |6 miles 
inland is Cork City 
and a bit farther on 
Blarney Castle and 


its famous stone. 


modern steamers featuring excellent food, 
wines and accommodations. The fare is about 
$6 and the 
stream; 13 hours up. Well worth sampling, 
too, are the Moselle River trips between Co- 
blence and Cochem, and the excursions on 
such Bavarian lakes as Starnberg, Ammersee, 


running time 9 hours down- 


Chiemsee and Koenigsee. 
Ireland: ‘Tourists who wish to see the 
gentle green hills and dales of Ireland from the 
water will find a wide variety of motor launch 
cruises offered by CIE (Ireland’s Transport 
Company). Lasting from one to eight hours, 
their itineraries embrace such historic places as 
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flatulence and belching 
intestinal atony 
indigestion 

chronic constipation 


nonviscid bile and corrects biliary stasis by flush- 
ing the biliary system. It also acts as a smooth 
muscle relaxant, resulting in an unimpeded flow 
of bile and pancreatic juices into the small intestine 


Please send me, w 


clinical packages « 


Each Neocholan tablet contains 
Dehydrocholic Acid Compound... 250 mg 


PITMAN-MOORE CoMPANY 
Neocholan® greatly increases the flow of thin, A P.O. Box 1656, indionapolis 6, Indione 


Homatropine methylbromide 1.2 me 
Phenobarbital......... 8.0 meg 


Bottles of 100 tablets. 


ADDRESS 


State 
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Louch Derg, Boyle Waters, Athlone and Loch 
Ree. 

The Netherlands: crisscross pat- 
terns of land and water supply endless possi- 
bilities for inland cruising. For those with only 
an hour or so to spare, there are motor launch 
trips through the ancient canals and bustling 
harbor of Amsterdam—the northern equiva- 
vapo- 
retto” water bus through the canals of Venice. 

Travelers with ample time at their disposal, 


lent of a sightseeing trip by gondola or 


however, can charter all types of cabin cruisers 
and sailing craft (with or without crews) for 
leisurely voyages through Friesland and other 
picturesque yachting centers. A 34-foot double- 
cabin cruiser sleeping six rents for about $110 
per week at the peak of the season. 


With the Vikings 

Norway: Visitors to Norway can enjoy an 
unusual inland waterway junket . . . a voyage 
through one of her spectacular fjords in a real 
Viking ship. The vessel, modeled exactly after 
one of its ancient counterparts, is powered by 
22 sturdy oarsmen in Viking garb. She carries 
40 passengers on 2-3 hour runs which start at 


Molla. 
BON I Ril > Sweden: Neighboring Sweden offers two of 


the most pleasant inland waterway cruises in 


Curbs excessive desire tee all Europe. Best known are the voyages on 
Eases bulk hunger the Gota Canal between Goteborg and Stock- 


holm. The littke white steamers, offering com- 
fortable accommodations and tasty food, mean- 
der through flower-filled meadows, shadowy 


_ DOSAGE: 1 or 2 tablets upon 

ing ond of 11 AMA. ond ot 4 PIA. 
SUPPLIED: White, scored tablets 
_. in bottles of 100 and 1000. pace that passengers often step ashore at one 


pair of locks to pick flowers or explore a vil- 


forests and sparkling lakes at such a leisurely 


lage, then catch up with the ship further along 
the line. Two und three-day itineraries are 
available. 
Less familiar is a six-hour trip along the 
Dalsland Canal through some of the loveliest 
country in Sweden. Starting at Kopmannebro 
on Lake Vanern, the steamers follow a series 
of canals, locks and lakes to the town of 


Bengtsfors, where a new hotel awaits over- 


MEDICAL TIMES 


7 
3 
| 
| 
\ 
shrinks 
og 
| 
24 
| 
4 
: 
ay 
; 
— 


TABLETS AND ELIXIR 


To add life to years—not merely years to life | |. \iatric sharpens mental acuity 


and promotes a return to more normal social and physical activity for your aged patients. 


In the Old Age Syndrome . . . Niatric relieves confusion, forgetfulness, irritability, depression and 


apathy — the penalties of advancing age. 


e Niatric improves respiration and cerebral function 
e Niatric improves circulation 
Niatric contains: | Each Tablet: 5 ec. Elixir: e Niatric protects capillary integrity 


Pentylenetetrazol 100 mg 100 mg : H i i i 
aes — e Niatric prevents brain tissue hypoxia 


Ascorbic Acid 
Bioflavonoids 
Aicohol 


Average Dose: 1 tablet or 1 tsp. (5cc.) t.id A F. ASCHER AND COMPANY, INC. 


Supply: Tablets, botties of 100 and 500 
Elixir, bottles of 1 pint 


end now for samples and literature 


Medicinals / Kansas City, M 


=F 
Picture 
A 
¥ 
fi 
| 
100 mg 100 mg 
| 


night tourists. At one junction point, the ships 
chug across an elevated sheet-metal waterway 
with separate railway and highway bridges 
arching above, and a river flowing far below. 
The vessels sail three times weekly in each 


direction. One-way passage costs about $2. 


Mountain Scenery 


Switzerland: Center of Europe’s inland 
cruising territory is the highest and most “in- 
land” country of them all, Switzerland. Here, 
in a setting of snowcapped peaks, ancient cas- 
tles and picturebook villages, fleets of gleam- 
ing excursion steamers glide back and forth 
across the lakes like so many great white swan 


boats. 


A favorite trip is the five-hour sail on Lake 
Geneva from the city of Geneva to Montreux 
and return, calling at Swiss and French lake- 
side towns enroute. The cost: only $3 in 
first class; $2.15 in second. Delicious, inex- 
pensive meals are served on board. Another 
popular excursion is the Three Lakes Trip from 
Lake Bienne to Lake Murten to Lake Neu- 
chatel and return via a series of canals. Cost 
of the 642 hour sail is about $4. 

A final Swiss inland waterways trip involves 
taking a bus from Zurich to the spectacular 
Rhine Falls at Schaffhausen. Just above the 
falls, the traveler boards a small steamer for a 
one-hour trip up the Rhine through magnifi- 
cent mountain scenery to the village of Stein. 
After lunching in an unusual restaurant built 
out over the water, he can return by train to 
the city of Zurich. The entire run takes just 
half a day. 


Calendar of Meetings 


APRIL 
San Francisco, Cal. American Academy of 
General Practice, April 6-9. Contact: Mr. Mac 
F. Cahal, Executive Secretary, Volker Blvd. at 
Brookside, Kansas City 12, Mo. 


Miami, Fla. Congress of International Anes- 
thesia Research Society, April 20-23. Contact: 
Dr. A. William Friend, East 107 and Park 
Lane, Cleveland 6, Ohio. 


Los Angeles, Cal. Aero Medical Association, 
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April 27-29. Contact: Dr. Thomas H. Suther- 
land, P.O. Box 26, Marion, Ohio. 


Chicago, Hl. American Society of Internal 
Medicine, April 19. Contact: Dr. Clyde C. 
Greene Jr., 350 Post St., San Francisco 8, Cal. 


MAY 


Dusseldort, Germany. Conference on Inter- 
national Union for Health Education of the 
Public, May 2-9. Contact: Secretary-General, 


92 rue St. Denis, Paris 1, France. 


Atlantic City, N. J. Association of American 
Physicians, May 5-6. Contact: Dr. Paul B. 
Beeson, Yale University School of Medicine, 
New Haven 11, Conn. 
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-| TO TREAT MORE PA TIENTS MORE EFFECTIVELY 


in 
rheumatoid 
arthritis 


References 
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Rheum. 1:313 (Aug.) 1958 

2. Boland, E.W.: California Med 
88:417 (June) 1958. 3. Spies, T.D., 
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and Headley, N.E.: Paper read be 
fore the Am. Rheum Assoc., 
June 21, 1958, San Francisco, 
Calif. 5. Bunim, J.J., et al.: Paper 
read before the Am. Rheum 
Assoc., June 21, 1958, San 


Francisco, Calit 


Since the introduction of CORTONE® (cortisone) by Merck in 
1948, every new corticosteroid claimed higher potency and 
lower dosage. These claims were valid so far as dosage was 
concerned—milligram for milligram, each new steroid was more 
potent than the preceding one 


But—until DECADRON—higher potency did not mean higher 
effectiveness. The anti-inflammatory action of other 

steroids was not superior to that of original cortisone. The 
dosage was lower, the incidence and character of reactions 
were different, but the therapeutic effects were about the same. 


With DECADRON, however, for the first time in corticosteroid 
history, increased potency means increased therapeutic 
usefulness. 


‘Initial studies on dexamethasone have revealed that it 
possesses greater antirheumatic potency than any steroid thus 
far synthesized,"’ report Bunim and coworkers.' Boland? com- 
ments on ‘strikingly augmented anti-inflammatory potency with- 
out corresponding disturbance of electrolyte metabolism."’ 
Clinical experiences of Spies and coworkers,’ who treated 
various severe allergic and rheumatic conditions with 
DECADRON, indicate ‘‘the striking potency of this material 

The acute symptoms, irrespective of diagnosis, faded strikingly.” 


Of 55 patients with chronic rheumatoid arthritis, treated by 
Boland and Headley,‘ 17 had achieved an adequate degree of 
control on prednisolone. When transferred to DECADRON, 12 of 
these patients retained satisfactory control, but ‘‘the degree 

of improvement advanced from marked to 


very marked in 5 patients id 


Even more impressive were the results achieved with DECADRON 
in severe cases, resistant to treatment with other corti- 
costeroids. Boland and Headley‘ transferred 27 such patients 
from prednisolone to DECADRON, “At the end of 3 to 5 months 
improvement was elevated to adequate levels in more than one- 


third of the group."’ Bunim and coworkers’ gave DECADRON to 


18 patients with rheumatoid arthritis ‘‘who had failed to respond 
satisfactorily to antirheumatic agents in current use, including 
the older steroids given in conventional doses Twelve of 

the 18 patients showed marked or moderate objective and sub- 


jective improvement, four improved slightly and two 


failed to improve." 


Significantly, this increase in therapeutic effectiveness was 
not accompanied by any increase in side effects. ‘‘The total 
number of adverse reactions did not change materially,"’ com- 
ment Boland and Headley.‘ They noted none of the ‘‘peculiar 
reactions which sometimes occur with triamcinolone,"’ no 
clinical evidences of salt and water retention, no elevation in 
blood pressure. ‘‘Nervous reactions have been minimal 
digestive symptoms have been few."’ Three patients with 
diabetes mellitus showed no aggravation of their condition. In 
the group treated by Bunim and coworkers‘ there was no 
incidence of edema, peptic ulcers, fractures, mental changes, 
hypertension, glycosuria, or hyperglycemia 


This increase of therapeutic effectiveness, associated with a 
low incidence of side effects, means that DECADRON possesses 
an unsurpassed therapeutic ratio 
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increased therapeutic effectiveness 


The increased therapeutic effectiveness of DECADRON can be seen from the following 
summary of the results reported by Boland and Headley* and by Bunim and coworkers.° 
Boland and Headley’ transferred 44 patients from prednisolone to DECADRON; Bunim 
and coworkers’—18 patients. The status of this total of 62 patients on prednisteroids 
was as follows: 


POOR RESULTS 22 


SLIGHT OR INADE 


POOR RESULTS 4 SLIGHT OR INADEQUATE IMPROVEMENT 19 ADEQ 


Thus, the incidence of adequate control on DECADRON almost doubled—from 19% 
on prednisolone, to 37% on DECADRON. The incidence of marked or very marked 
improvement was more than triple—from 8% on prednisolone, to 26% on DECADRON. 
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of Decadron in rheumatoid arthritis 


NADEQUATE IMPROVEMENT 23 ADEQUATE CONTROL 12 MARKED OR VERY 


fice 


ADEQUATE CONTROL 23 MARKED OR VERY MARKED IMPROVEMENT 16 
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‘TO TREAT MORE PATIENTS MORE EF 


CROWNING ACHIEVEMENT OF THE FIRST CORTICOSTEROID DECADE 


| 
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NOW—pleasant-tasting 


SYRUP 


for | 


NASAL DECONGESTION PLUS 


decongestion of the mucosa of the entire respiratory tract 


e QUICK RELIEF—15 TO 30 MINUTES 
e GENTLE, PROLONGED ACTION—4 TO 6 HOURS 
¢ SELDOM CAUSES CENTRAL STIMULATION 


dosage for adults: 60 mg., 3 or 4 times daily Children—4 mos. to 6 yrs.: 30 mg., 3 or 4 times daily 


‘Sudafed’ brand Pseudoephedrine Hydrochloride Tablets— 30 mg. sugar coated, 60 mg. scored 
Syrup — 30 mg. per 5 cc. teaspoontul 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The switch that 
stops the Itch: 


FROM sh, trvitant paper 
TO gentle, soothing 


UCKS 


--soft, cotton flannel pads saturated with witch 
hazel (50°) and glycerin (10°%), pH 4.6 


Routine use of moist, antipruritic TUCKS after 
defecation improves many intrac table cases of 
pruritus ant and is a valuable adjunct to specific 
therapy. In milder cases, regular cleansing with 
TUCKS 1s often curative. 
ary TUCKS... 
Jars of 10 and 100, 


for your next pruritus patient, 


For a generous office supply of TUCKS—just fill in 
and return this card. 
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PHARMACEUTICAL COMPANY 
MINNEAPOLIS 16, MINNESOTA 


Atlantic City, N. J. American Society for Clin- 
ical Investigation, May 3-4. Contact: Dr. S. J. 
Farber, 550 Ist Ave., New York 16, N. Y. 


JUNE 


Atlantic City, N. J. American Medical Asso- 
ciation, Annual Meeting, June 8-12. Contact: 
Dr. F. J. L. Blasingame, 535 North Dearborn 
St., Chicago 10, II. 
Amsterdam, Netherlands. International Fer- 
tility Association, June 7-13. Contact: Dr. 
B. S. ten Berge, Women’s Hospital, Groningen, 
Netherlands. 


JULY 


Denver, Colo. Rocky Mountain Cancer Con- 
ference, July 22-23. Contact: Dr. N. Paul 
Isbell, 835 Republic Bldg., Denver 2. 


Montreal, Quebec. International Congress of 
Pediatrics, July 19-25. Contact: Dr. R. L. Den- 
ton, 2300 Tupper St., Montreal 25, Quebec. 
Copenhagen, Denmark. International Psy- 
choanalytical Association, July 26-30. Con- 
tact: Miss Pearl King, 37 Albion St., London, 
W. 2. England. 


To Our READERS: You are avid travelers 

as statistics show — taking trips for 
pleasure and relaxation as well as to 
attend professional meetings in this coun- 
try and abroad. In addition, you often 
prescribe travel for your patients. Thus, 
the purpose of this department is to give 
you concise, practical information about 
one of your strong interests—travel. As 
a special service, this section will carry 
each month a calendar of important forth- 
coming national and international medi- 
cal meeings. 
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Ideally 


Suited for 
Long -lerm 


just two tablets 
at bedtime 
After full effect 


one tablet 
suffices 


Because RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
Whan mane potent deus eve is associated with a lower incidence of certain 


needed, prescribe one of the con- | unwanted side effects than is reserpine. ..and 


venient single-tablet combinations with 9 lower incidence of depression. Toler- 


Rauwitloid +Veriloid 
alseroxylon | mg. and alkavervir 3 mg. 


or RAUWILOID can be initial therapy for most 
+ Hexamethonium hypertensive patients... Dosage adjustment 


alseroxylon 1 mg. and hexamethonium J 
chioride dihydrate 250mg. is rarely a problem. 


ance does not develop. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pressure 


levels are reached with combination medication. Nerthrides, Colifernie 
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MODERN THERAPEUTICS 


New 


therapies and signif clinical 


investigations 


reported in other journals 


Reserpine in Sustained-Release Form 

In some instances, therapeutic measures for 
the treatment of essential hypertension pro- 
duce side-effects which are more distressing 
than the symptoms of the disease. A need for 
an antihypertensive drug is apparent, and one 
of the most promising is an active alkaloid of 
Rauwolfia serpentina, reserpine, which does 
produce side-effects. It has been reported that 
reserpine used in sustained-release form pro- 
vides more effective antihypertensive therapy, 
and produces fewer side-effects than the tablet 
form. The author studied the antihypertensive 
effects, and the incidence and severity of side- 
effects produced by reserpine in sustained-re- 
lease form in two age groups. In Group A, the 
ages ranged from 19 to 59 years, and in Group 
B, from 60 to 91 years. Generally, systolic 
blood pressure over 150 mm. Hg or diastolic 
blood pressure over 90 mm. Hg is regarded 
as being hypertensive: only patients with pres- 
sures well above these levels were selected. The 
usual initial dosage was one 0.50-mg. sus- 
tained-release capsule daily. After a week the 
dosage was changed to maintenance levels, in 
most cases, one 0.25-mg. capsule daily. When 
the symptomatic picture appeared stabilized, 
an evaluation was made of the patient’s re- 
Results showed that the 
average reduction of systolic pressure in Group 
A was 33 mm. Hg, and the diastolic pressure, 
23 mm. Hg. In Group B, the systolic reduc- 
tion was 37 mm. Hg, and the diastolic, 16 
mm. Hg. Dyspnea, edema, angina, and head- 


sponse to therapy. 
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aches were significantly reduced in 29 patients, 
and completely relieved in seven. Especially in 
the geriatric group, there was a noticeable 
diminution of nervousness. Side-effects were 
mild in both groups, and did not require with- 
drawal of the therapy. It appears to the 
author that in the treatment of mild and mod- 
erate hypertension, reserpine in sustained-re- 
lease capsules is the preferable form. 

HENRY V. GRAHN, M.D 


Journal of the American Geriatrics Soc. 


Cortisporin Otic Solution Evaulated 


Numerous reports have covered the use of 

a combination of antibiotic drugs and cortisone 
derivatives in the local treatment of ear infec- 
tions. The authors conducted their own study 
to determine whether a combination of anti- 
biotics with cortisone derivatives was more 
effective in the local treatment of ear infec- 
tions than cortisone derivatives alone. Two 
hundred sixty-eight patients with the conditions 
of diffuse eczematoid external otitis; external 
Otitis secondary to surgery; suppurative acute 
otitis media, and suppurative chronic otitis 
media were included in the tests. Two solu- 
tions were used: Preparation “A” contained 
hydrocortisone and a number of other excipi- 
ents to give it the desirable physical properties. 
Preparation “B” contained Aerosporin brand 
polymyxin B sulfate, neomycin sulfate and 
hydrocortisone. Each patient used either Prep- 
Continued on page 190a 
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the instant cooling relief of 


METI-DERM Aerosol 


“Meti” steroid topical 


and when infection is a factor 


METI-DERM with Neomycin Aerosol 


especially for 


HARD-TO-TREAT PATIENTS 
é.g.: jumpy, refractory 
children...“spray magic” 
fascinates them. 
HARD-TO-TREAT 


. 


DERMATOSES 
e.g.: moist, itchy, painful, 
infectible lesions... 

j “hands-off” treatment. 


HARD-TO-TREAT AREAS 


e.g.: back, buttocks, limbs; 
on hirsute areas of chest, genitalia, anus 


...easily reaches, evenly covers, 
s effectively penetrates. 


formula 

Meti-DerM Aerosol: Each spray dispenser contains 50 mg. prednisolone. 

A 3-second spray delivers approximately 0.5 mg., an amount sufficient 

to cover an area about the size of the hand. 

METI-DERM with Neomycin Aerosol: Each spray dispenser contains 

50 mg. prednisolone and 50 mg. neomycin sulfate. A 3-second spray 

delivers approximately 0.5 mg. of prednisolone and 0.5 mg. of neomycin sulfate. 


packaging 
MetI-DERM Aerosol and METI-DERM with Neomycin Aerosol, 
150 Gm. spray containers. 


also available 
METI-DERM Cre 
METI-DERM Ointment 0.5 with Neomycin 


MetI1-DerM,” brand of prednisolone topical. Meti," brand of corticosteroids 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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FOR UN MATCHED TOLERANCE 


AND OPTIMAL ABSORPTION 


MOL-IRON if 
WELL TOLERATED 


Q7 0%, ee But 22.4% 
G. |. side 
0 effects 
1-9 with 
of 336 patients FeSO, 


VITAMIN C= “Optimal absorption of iron is best assured by 


administering it in the ferrous form with ascorbic acid...”*'° 


Each contains — Mol-Iron (ferrous 
WITH - mg., and molybdenum oxide 3 


plus ascorbic acid 75 mg. Hottles of 100. 
Dose—1 or 2 tablets t.i.d 

= 1. Brit M.J. 1:407, 1952. 2. Bull Margaret Hague Mat Hosp 
1948 3. Am } Obst &Gyn 57-541, 1949 4 


930, 1950.5 218, 1996. 6. Am. J. Obst 


Gyn 947, 1951 7 Med Se 212:76, 1936 Obst 
& Gynec 1955 9.) Ped 412170, 1952.10. Ann int. Med 
42.458, 195 

WHITE LABORATORIES, INC. 


TABLETS KENILWORTH, N. J. 
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Activates the appetite 
quickly, effectively, pleasantly 


FORMATONE 


Vitamin B Tonic 


In FoRMATONE, appetite-activating 
vitamins By and B, are augmented by: 


sorbitol—markedly enhances absorption! 
of vitamin By. 


pyridoxine (vitamin By)—aids in fat and 
protein metabolism. 


These factors, plus a 
delicious sherry-wine base, 


all help activate appetites in — 


your geriatric, convalescent, 
and pediatric patients with 
poor eating habits. 


IVES-CAMERON 
COMPANY 


Philadelphia 1, Pa 


1. Morgan. T.B. and Yudkin. Nature 180:548 (Sept. 1957, 
Greenberg, S.M.. et al Nature 180-1401 (Dee. 21) 1957 
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therapeutic sulfa levels 


idicel 


(sulfamethoxypyridazine, Parke-Davis) 
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for hours with single tablet 


MIDICEL differs from ordinary sulfonamides because it affords all these clinical advantages: 
1 tablet-a-day schedule — greater convenience and economy for patients rapid effect —prompt 
absorption - prolonged action — effective plasma and tissue concentrations sustained day and night 
with 1 tablet daily - wide antibacterial spectrum —cflective in urinary tract infections, upper 
respiratory infections, bacillary dysenteries, and surgical and soft tissue infections,due to sulfona- 
mide-sensitive organisms + well tolerated —low dosage and high solubility minimize possibility of 


crystalluria. 


Adult Dosage: Initial (first day) —2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for severe 
infections. Maintenance — 1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dosage and administration. Available: Quarter-scored tablets of 0.5 Gm., bottles of 24, 100, and 1,000 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN « Ip): 
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MODERN THERAPEU TICS—C ontinued 


arauon or Preparation “B.” With the 
patient lying down, six drops of the solution 
were instilled into the affected ear three times 
daily. The minimum period of use of the medi- 
cation was 72 hour. Preparation “B”, or Cor- 
tisporin Otic Solution, proved to be the most 
effective. Clinically it is believed to be of par- 
ticular value in chronic suppurative otitis media 
und in external canal infections secondary to 
such surgical procedures as fenestration or 
mastoidectomy. The authors further state that 
the preparation is also valuable when used 
prophlactically at the time of surgery: by its 
use, the incidence of postoperative infection 
has been markedly reduced. With the excep- 
tion of an allergic reaction in one patient, no 
side-effects were experienced. 
JACK R. ANDERSON, M.D 
WALLACE RUBIN, M.D. AND 
A.M.A. Archives of Otolarvneolog, 


Prednisolone in Thrombocytopenic Purpura 

Patients with persistent or recurring throm- 
bocytopenic purpura present difficult problems 
in management, particularly if severe bleeding 
phenomena supervene and, also, if the patients 
fail to respond to corticosteroid therapy. Be- 
lieving that this failure might, in some in- 
stances, be due to insufficient dosage, the 
authors treated several patients with resistant 
thrombocytopenic purpura with five to ten 
times the usual therapeutic amounts of predni- 
solone. Fourteen patients were treated with 
250 to 300 mgms. of prednisolone daily over 
a period of seven to 44 days. In most instances 
the duration of therapy was less than 14 days. 
Thirteen of the patients had previously failed 
to respond to ordinary amounts of corticoster- 
oids. Eight of the 14 patients exhibited an 
excellent response consisting of a rise in plate- 


Continued on page 192« 


PROTECT Little Braves Sealps 
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Ci ADOL is an antibacterial penetrating emulsion with Diaparene® Chloride 
(methylbenzethonium chloride) in an oxycholesterin absorption base of liquid 
petrolatum and lanolin. The absence of keratolytic agents renders it safe to use 


for the prevention and treatment of cradle cap.* 


*Pasachoff, H.D. and Maffia, A.J.,*°*A New Treatment for Cradle Cap”, N.Y. State Med., 57:265-267, Jan. 


15, 1957. 


HOMEMAKERS PRODUCTS DIVISION 
George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidin ....... 


prednisone-phenylbutazone, Geigy 


° 
Geigy Ardsley, New York 
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lets ranging from 300,000 to 850,000 per 
¢.mm. and cessation of hemorrhagic phenom- 
ena. The rise in platelet counts became mani- 
fest within three to seven days after beginning 
the therapy. The most important factor in 
achieving a desirable result appears to be the 
presence of adequate numbers of megakaryo- 
cytes in the marrow. All six of the patients 
who failed to respond had severe marrow de- 
pletion or replacement. Toxic manifestations 
with these large doses of prednisolone were 
uncommon. Electrolyte imbalance and fluid 
retention were not a serious problem, and in 
most patients edema formation was not clin- 
ically apparent. Other effects of the therapy 
were readily reversible when the steroid was 
discontinued. This form of treatment is ob- 
viously not suitable for prolonged periods, or 
for maintenance therapy. The risks involved, 
however, are quite acceptable for emergency 
use when continuous bleeding threatens life, 
or when surgery is urgently required in pa- 
tients with severe thrombocytopenia. 
AUSTIN S. WEISBERGER, M.D. AND 
LEIF G. SUHRLAND, M.D. 
{merican Journal of the Medical Sciences 


Arterial Hypertension 
Treated with Chlorothiazide 

Hypertension, the authors point out, has 
been treated by various methods over the years, 
ranging from diet restriction to surgical pro- 
cedures. Recently an account in the literature 
on the use of chlorothiazide (Diuril) for the 
treatment of hypertension, wherein it is shown 
that the drug has a definite effect on electro- 
lyte and water metabolism, was responsible for 
a clinical evaluation in 34 patients. When ad- 
ministered orally, the action of Diuril starts 
in approximately two hours, and lasts from six 
to twelve hours. All patients in the group were 
already receiving anti-hypertensive therapy. 
Chlorothiazide was added to the regimen, 0.5 
gm. at 8 A.M. and at 2 P.M. An average 
blood pressure of 182/104 was reduced to 
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138/84. In some patients taking ganglionic 
blocking drugs, it was found that the dosage 
had to be reduced rather rapidly as the patient 
developed marked orthostatic hypotension. 
Diuril accentuates the effect of ganglionic 
blocking agents. With reduction of these 
agents, obstipation, and symptoms of neuro- 
genic bladder disappeared. In a number of 
patients, the dosage of chlorothiazide could be 
reduced to 0.25 gm. twice daily. While it has 
been shown that there is electrolyte reduction 
with chlorothiazide, at the dosage used in the 
present study no difficulties were encountered. 
Side-effects have been minimal. Nausea, weak- 
ness, and mental depression ceased if the 
Diuril was omitted for several doses, then re- 
sumed. Chlorothiazide was shown to be an 
effective oral hypotensive agent in combina- 
tion with other anti-hypertensive drugs. Its 
toxicity is minimal. The article further states 
that Diuril is an effective saluretic and diuretic, 
useful in the management of congestive heart 
failure as well as in other conditions causing 
abnormal retention of fluid. 
CHARLES POKORNY, M.D. AND 
L. E. PECKENSCHNEIDER, MLD. 
Journal of the Kansas Medical Society 


Promethazine Hydrochloride as 
Preanesthetic Medication 


Phenothiazine derivatives are said to have 
potent sedative action, a marked antiemetic 
effect, and an apparent synergism with narcot- 
ics, barbiturates and anesthetic agents. Pro- 
methazine hydrochloride was studied by the 
author in approximately 5,000 surgical and 
obstetric patients to evaluate the agent as a 
premedicant drug. an antimetic agent, and as 
a sedative during spinal anesthesia. Prometha- 
zine with meperidine hydrochloride, and scopo- 
lamine was used as preanesthetic medication 
in connection with several types of surgical 
procedure for 2,800 patients. In 1,500 in- 
stances, promethazine was used as an adjuvant 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite 


to help in the intake of food for growth 


REDISOL is crystalline vitamin B,., an essential 


vitamin for growth and the fundamental 


metabolic processes 


Ideal for the growing child, the REDISOL tablet 


dissolves instantly on contact in the mouth, 


on food or in liquids 


Packaged in bottles hermetically sealed to keep 


the moisture out and to retain vitamin potency in 


25 and S50 meg. strengths, bottles of 36 and 100 


in 100 meg. strength, bottles of 36, and in 


250 meg. strength, vials of 12 


Also available as a pleasant-tasting cherry 
flavored elixir (S meg. per S-cc. teaspoonful) 
and as REDISOL injectable, cvanocobalamin 


injection USP (30 and 100 meg. per ce., 10 


cc. vials and 1000 mex. per ce. in 1, § and 


10-cc. vials) 


EDISOL 


MERCK SHARP & DOHMI 


DIVISION OF MERCK ACO PHILADELPHIA PA 
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ew revitalizing tonic 
rigntens 
the second halt of life! 


Ritonic 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function — RITONIC meets all these problems of middle aye and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...”! “Patients reported an increase in 
alertness, vitality and sense of well being.’ 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 
methyltestosterone 
ethinyl estradiol 
thiamin (vitamin B,) 
riboflavin (vitamin B.) 
pyridoxsin (vitamin By) 
vitamin B,. activity 
nicotinamide 


dicaleium phosphate 


5 me. 

1.25 mg. 

5 micrograms 
5 meg. 

l meg. 

2 

2 micrograms 
25 mg. 


250 me. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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Fresh Sunkist Vavel Oranges are wonderful “hnger flood.” Vo see ds easy lo pee os reat for 
/ 


youngsters fo eat by themselves. kas) for mother to prepare, loo, 


In recommending oranges and orange juice for children... 


y is the word FRESE 
So important? 


Science has found that many of the 50 — the fruit... and in their proper natural 


known health values in the fresh orange — balance 


exist mainly in the “meat” of the fruit. You want your young patients to brave 


For instance, whole fresh oranges the best. In citrus, the best is fresh. 
provide much more of the important 
bie-flavonoids and protopectins than 
processed orange juice. And, of course, 


fresh Sunkist citrus. Advise fresh strained 
orange juice for infant patients. As soon 
as they are old enough. advise whole fresh 


the fresh orange gives all the vitamin C. — orange juice (with the health-filled solids 


vitamin A, B vitamins and minerals in leftin) and whole fresh oranges. 


Sunkist Oranges 


The Sunkist trade-mark on the fruit is a guarantee 
of the finest from California-Arizona, 
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to spinal anesthesia. Following the preanesthe- 


tic medication, excellent sedation was obtained 
in 91 percent of the patients. According to the 
report the absence of respiratory and circula- 
tory depression was noteworthy; the induction 
of the inhalation anesthesia was smooth, and 
the requirements for maintenance of anesthesia 
were apparently diminished. It was believed 
that the nine per cent of unsatisfactory results 
followed an inadequate dosage in the early 
trials. When used as sedation with spinal an- 
esthesia, promethazine proved to be an excel- 
lent adjuvant. A single intravenous dose afforded 
dependable and predictable sedation for one 
and one-half to two hours. In 97 percent of 
the 1,500 cases in which spinal anesthesia was 
employed, results were satisfactory. Side effects 
which occurred in one percent of the surgical 
cases were mild and easily controlled. An 
unselected group of 700 obstetric patients 


SELECTIVE 
ACTION 


received promethazine either alone or in com- 
bination with meperidine and scopolamine in 
the antepartum period. There was an excellent 
degree of amnesia and analgesia, minimized 
nausea and emesis, no respiratory or circulatory 
depression, and a slightly decreased need of 
narotics. There was, also, an absence of ma- 

ternal and fetal depression. 
MILTON H. ADELMAN, M.D., ELLIOTI 
JACOBSON, M.D., PHILIP A. LIEF, M.D., and 
SEYMOUR A. MILLER, M.D. 


Journal of the American Medical Assn. 


Oral Treatment of Pruritic Dermatoses 


Although antihistamine preparations are, for 
the most part, routine therapy for allergic 
diseases, side-effects, more extensive in some 
individuals than in others, frequently preclude 


Continued on page 202a 


.. Phenolphthalein, the active 
ingredient in Ex-Lax, exerts its 
greatest effect upon the colon’ 

...acts gently, overnight...in 

the morning produces a stool 

very much like normal.* When 
a gentle, effective laxative 

is needed to help establish 
normal regularity, Ex-Lax may 
be recommended with 
confidence. It may be safely 
given to the young and 

old in recommended 

doses.* Each tablet of 

Ex-Lax contains the equi- 
valent of 1% grains of 
standardized yellow 
phenolphthalein, biologically 
tested for effective action. 


EX-LAX 


IS SAFE, GENTLE, EFFECTIVE 
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highlights of a nationwide survey 


A REPORT 


ON THE TREATMENT IN PRIVATE PRACTICE 


OF 2,274 PATIENTS 


WITH ALLERGIC DISORDERS 


2 
i 
. 
4 \ 


RESULTS OF ANERGEX THERAPY BY 


202 PHYSICIANS IN PRIVATE PRACTICE 


no. of 
disease classification patients excellent fair unimproved 


treated 


allergic rhinitis: 


perennial 


spring 


fall 


spring & fall 


extrinsic asthma 


eczema 


food allergy 


contact dermatitis 


total 
patients treated 


These results were obtained following a single short course of injections 


Compiled from questionnaires sent to practicing physicians in communities of various sizes throughout the 
country, who were asked to indicate the number of patients they had treated, and to classify the results as 


Excellent, Good, Fair, or Unimproved, 


492 196 176 67 53 
7 — 209 80 85 31 13 
ce || 248 87 114 35 12 
198 73 77 19 29 
7 7% 
492 175 178 68 71 
| 72%, 
Sat a 260 119 71 42 28 
73% 
173 85 42 13 33 
73% 
7 23 
54 62 is 
73% 
ae, other 45 1 12 
| 17 15 
71% 

- 886 820 299 269 

75% 


THE NEW CONCEPT FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic re- 
actions with a single short course of injections 


of | ml. daily for 6-8 days. 
ANERGEN is non-specific: provides relict 
regardless of the offending allergen or the symp- 


toms present, 


ANERGEX provides prolonged proces tion. Phe 
non-reactive state, or anergy, is usually main- 
tained for months after the initial course of 


treatment: this can be prolonged by occasional 


booster doses, if necessary. 


the new injectable for inhibiting the allergic response 


what itis: A spec ially prepared botanical extract obtained from the Poxteodendron querettoliam plant which has a 
non-specific action and inhibits a wide variety of allergic responses. It is not an antihistamine affording merely tem 


porary relief, nor is it a substance which neutralizes or blocks the action of a single allergen only 


administration: Adult dose. 1 ml. intramuscularly daily for 6-8 days. Anere 
given during exposure to reasonable amounts of the offending allergen 
advantages: Anergex eliminates skin testing, long drawn-out desensitization procedures 
reactions have been reported, 
what it's for: Seasonal allergic rhinitis— hav fever. rose lever pollinesi- 
Von-seasonal allergic rhinitis— dust. dander. molds and other inhalant- 
Extrinsic asthma— foods. inhalants. dust. dandet pollen 
{sthmatic bronchitis so common in children 
kezema— especially in infants and children 


Food sensitivity manilested by indigestion, nausea, vomiting. diarrhea. asthma. or rhinit 


available: Multiple-dose vials containing 8 ml.— one average treatmeat eo 


REPRINTS AND LITERATURE AVAILABLE 


MULFORD COLLOID LABORATORIES, 38th and Ludlow Streets, Philadelphia 4, Penna. 
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CHELATED 
FOR 
4, | 
THERAPY 


= outstandingly free from g.i. irritation ® does not 
stain teeth [when given as a liquid] ® can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization ® compatible 
with ulcer medication, and does not cause added 
irritation @ safest iron to have in the home because 
of chelate-controlled absorption ® and — clinically 


confirmed as an effective hematinic {Franklin et al: JAMA 
166:1685, 1958) 


( ] | | 4 | = | ] ( ) NX the new way 
4 to give oral iron 
Brand of tron Cr ne Citrate Trademars 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 
Pediatric Drops — 1 cc. furnishes 16 mg. iron 
also: CHEL-IRON PLUS Tablets — chelated iron plus B)- 


folic acid, other B vitamins, and C PAGE 681 


KINNEY & COMPANY, ING. COLUMBUS. INDIANA 


ec. Chelated iron 
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MODERN THERAPEUTICS—Continued 


their employment. In searching for an anti- 
histamine which did not possess these objection- 
able features, a combination of three agents 
was tried. Prophenpyridamine, pyrilamine, and 
phenylephrine were developed into new chemi- 
cal forms—their tennate salts, available as 
Rynatan. In this form, the action of the drugs 
is prolonged by the slower solubility of the 
tennates. The author conducted a study to 
evaluate the duration of the anti-pruritic effect 
and the efficiency of action of Rynatan in the 
relief of symptoms associated with a number 
of forms of pruritic dermatoses. Most promin- 
ent among the conditions treated were: atopic 
and contact dermatitis; dermatitis seborrhoeica; 
dematitis venenata; eczematous dermatitis; 
pruritus ani; psoriasis; stasis dermatitis; tinea 
capitis, cruris, mani, and urticaria. The tablets 
were used by 311 patients, the majority of 
whom took two tablets daily. The author states 
that after the course of therapy, 147 patients 


achieved good results; 97 were moderately 
benefited, and in 40 the results were fair. This 
showed that in 91.4 percent of the patients 
treated, there was measurable evidence of im- 
provement. Side-effects were minimal and in- 


frequent. 
ROY L. KILE 


4ntibiotic Medicine & Clinical Therapy 


Combined Chlorothiazide and 
Mecamylamide in Hypertension 


Mecamylamine, well absorbed from the 
gastro-intestinal tract, represents an advance in 
the treatment of hypertension, but parasympa- 
thetic side-effects inhibit its use. Reports on 
the effects of chlorothiazide as a potent and 
orally effective diuretic and saluretic agent. 
prompted the authors to investigate the use of 
a combination of mecamylamine and chloro- 


Continued on page 206a 


substitute 


entive of 


doubly valuable for patients on salt-restricted diets 


Besides encouraging the patient's adherence to diet, DIASAL offers pleasant-tasting prophylaxis against 


the potassium loss incurred by the use of the more recent oral diuretics. The potassium supplemen- 


tation, concurrently supplied by piasat, helps avoid digitalis toxicity due to urinary loss of this ion. 


Constituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce bottles 


E. FOUGERA & CO., INC., Hicksville, Long Island, New York sia 
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in diarrhea... 


Adeorpuen of tenn 


by 100 meg. edvorbent 


When you prescribe POLYMAGMA or POLYMAGMA Plain 
to control diarrhea, you are prescribing adsorptive 
superiority. Both preparations contain Claysorb—a new 
intestinal adsorbent whose superiority over kaolin 


has been demonstrated in exhaustive studies. 


For Aacterial diarrhea, POLYMAGMA its bactericidal to 
many intestinal pathogens. It is soothing and protective 
to the irritated mucosa. It aids in the restoration 
of normal intestinal function. Highly effective, 
highly palatable. 

For nonhacterial diarrhea, PoLYMAGMA Plain —same 


formula but without antibiotics. 


1. Barr, M., and Arnista, E.S.: J. Am. Pharm. A. (Scient. Ed.) 46:493 ( Aug.) 1987 
2. Barr, M., and Arnista, E.S.: 46:486 (Aug.) 1987. 3. Barr, 46:490 


(Aug.) 1987 


ymagma 


Dihydrostreptomycin Sulfate, rolymyxin B Sulfate, and Pectin with Claysort Wf . th 
Activated Attapulgite. Wyeth) in Alumina Gel 


1000 
S00 
CLAYSORB KAOLIN ‘ 
GLE 2 times as aS Kaolin 
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early 


rapid relief of pain 


Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl—long noted as the stand- 
ard G.U. tract analgesic—offers dramatic relief 
of painful symptoms. Visual confirmation of 
prompt action is the change in the color of 
urine the patient sees shortly after taking his 
first capsules of AZOTREX. 


control of infection 
Combined activity of TreTREx (tetracycline 
phosphate complex) and Sulfamethiazole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AZOTREX 
is especially indicated in mixed infections. 
TETREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 
icity, anaphylaxis; and minimal undesirable 


side effects. TETREX is effective against a wide 


an excellent choice in 


AZO 


Azotrex Capsules 


each capsule contains: 

TETREX (tetracycline phosphate com- 
plex equivalent to tetracycline 
HCI activity) 

Sulfamethiazole 


Phenylazo-diamino-pyridine HC] 


minimum adult dose: 
One capsule 


supplied: 
Bottles of 24 and 100 Capsules. 


References: 1. 


1881. 3. Council 
(July 7) 1956. 


Buckwalter, F. 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2 
G. E., Jr., eds.: The Dispensatory of the United States 
ica. 25th Edition, Philadelphia, J 


variety of organisms, including streptococci, 
staphylococci, pneumococci, gonococci, E. coli, 
A. aerogenes, Shigella. The excellent clinical 
results achieved with Sulfamethiazole in urinary 
tract infections' are based on its remarkably 
high solubility (130X as soluble as sulfadiazine 
—the standard of comparison in sulfa therapy), 
low degree of acetylation in urine (only 5-74), 
rapid and complete urinary excretion*. . . and 
broad-range usefulness, particularly in those 
patients sensitive to other sulfonamides.* Sulfa- 
methiazole is effective against sulfonamide- 
sensitive organisms, including E. coli, strepto- 
cocci, pneumococci, B. faecalis, gonococcus. 
With regard to B. proteus, Pseudomonas and 
Aerobacter aerogenes results are unpredictable 
and sensitivity determinations are necessary to 
determine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTnex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide-sensitive 


and tetracycline-sensitive organisms. 


G.U. infections 


trex 


Antibiotic 
and Farrar, 
of Amer- 
B. Lippincett Co., 1955, p. 
on Pharmacy and Chemistry. J.A.M.A. 161.971 


H. and Cronk, G. A 
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thiazide. Fourteen patients with essential hy- 
pertension were admitted to the trial; all were 
examined weekly, and the findings recorded. 
The results of the trial confirmed the value of 
chlorothiazide in potentiating the action of 
ganglion-blocking drugs in hypertension. Dur- 
ing a four-week period, the dose of mecamyla- 
mine was gradually reduced in 13 of the pa- 
tients by approximately 50 percent without any 
loss of the control of blood pressure. With the 
diminution in requirement of mecamylamine 
there occurred a decrease in most of the symp- 
toms attributable to parasympathetic ganglionic 
blockade. The potentiating effect of chloro- 
thiazide is noted within two or three days, and 
a fall in body weight occurs within the first 
week. While the mode of action of chlorothia- 
zide as a hypotensive agent has not yet been 
fully elucidated, the authors feel that its efficacy 
in enhancing the potency of ganglion-blocking 
drugs seems assured. Further long-term trials 
of the use of chlorothiazide in hypertension 
seem to be warranted. 

A. J. BARNETT, M.D. and R. J. MARSHALL, M.D. 


Medical Journal of Australa 


Phenmetrazine Hydrochloride for 
Obese Diabetic Patients 

In the obese diabetic patient, medication 
must be considered not only from the stand- 
point of obesity but from that of the drug's 
effect on the diabetic state. Phenmetrazine 
hydrochloride (Preludin®) is reported as an 
anorexic with minimal side-effects on the cen- 
tral nervous and cardiovascular systems: the 
authors were interested in its efficacy in dia- 
betes. A group of unselected patients from the 
Diabetic Clinic of the Royal Victoria Hospital 
were chosen for the trial. The patients were 
maintained on their previous diabetic diets: 
those taking insulin continued the dosage at 
the same level (16 to 60 units daily): the 
others were controlled by diet. The patients 
took 25 mg. of Preludin in pill form three 


times a day, 15 minutes before meals. The 


206a 


members of the group were followed for periods 
of two to six months. Fifteen of the 20 patients 
showed a substantial degree of weight loss 
while taking phenmetrazine hydrochloride; they 
had been followed for some time while taking 
other medication but had failed to loose weight. 
The Preludin appeared to induce an appreci- 
able loss in weight without altering significant- 
ly the blood sugar levels or insulin require- 
ments. Only five individuals in the group dem- 
onstrated a fall in blood sugar levels. 

E. LEITH, M.D. and J. C. BECK, M.D 


Canadian Medical Assn. Journal 


Methocarbamol Evaluated 


A condition frequently encountered in indus- 
trial medical practice is skeletal muscle spasm. 
Not only must the worker be returned to his 
job, if possible, but he must not be vulnerable 
to accident or injury through induced side- 
effects. Numerous forms of therapy have re- 
sulted in varying degrees of success, but com- 
pletely satisfactory results are still sought. The 
latest agent to enter the field is methocarbamol 
(Robaxin), described as being efficient and 
safe for use in a variety of skeletal muscle dis- 
orders. Sixty industrial workers who were fair- 
ly representative of an average employee popu- 
lation were chosen for a trial of the effects of 
Robaxin. Only individuals having uncompli- 
cated skeletal muscle spasm were included in 
the group. An effective dosage was believed to 
be two half-gram tablets every four hours. As 
a result of treatment, the author states that 
seven persons were dramatically relieved within 
one hour and able to return to full duty; 43 
persons were moderately relieved of symptoms 
and able to return to work in a restricted ca- 
pacity, and five persons were able to return to 
light duty at the beginning of the next shift. 
No side-effects were observed in any members 
of the group. Overstretched and injured muscle 
fibers prove extremely resistant to therapy. 

CARL S. PLUMB, M.D. 
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when seafood triggers an allergic attack 


© GIVES FAST, COMPREHENSIVE RELIEF—!n food sensitivity, 
the antihistaminic action of BENADRYL rapidly blocks the allergic 
mechanism that produces gastrointestinal, cutaneous, and respira- 
tory symptoms. At the same time, its antispasmodic effect provides 
relief from nausea and vomiting. Such twofold action makes 


ANTIHISTAMINIC-ANTISPASMODIC BENADRYL equally useful in patients with many other allergic dis 
orders e BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms 
including Kapseals,” 50 mg. each; Kapseals, 50 mg. with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and for delayed action, Emplets,” 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride 
Steri-Vials,” 10 mg. per cc.; and new Ampoules, 50 mg. per cc. 


PARKE, DAVIS & COMPANY « DETROIT 
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. atmosphere of efficiency and confidence 
created hy Alma. Send your rough floor 
plan to Alma for professional layout and 
design of your cémplete office, consulta- 
tion room, waiting room and work areas. 


Layout comes complete with specific sug- 
gestions for furniture, draperies, carpets, 
paints, pictures, accessories, lighting, etc. 
A single source service—to complete your 
entire office. Finished drawings and color 
renderings will be returned to you through 
our local dealer. 


-+» Executive office furniture with a Future... by alma 


CESK COMPANY 


HIGH POINT, NORTH CAROLINA 
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Now 


in inflammatory anorectal disorders... 


The Promise of Greater Relief 


the first suppository to contain 


hydrocortisone for effective control of proctitis 


e Proctitis accompanying ulcerative colitis 

e Radiation proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute and chronic nonspecific proctitis 

e Acute internal hemorrhoids 

e Medication proctitis 


e Cryptitis 


Postoperative 
Scar Tissue 


Supplied: Suppositories, 2 
boxes of 12. Each supposi- 
tory contains 10 mg. hydro- 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


Ulcerative Colitis Radiation Proctitis 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 
zine oxide, boric acid, bis- 
muth oxyiodide, bismuth 
subcarbonate, and balsam 
peru in an oleaginous base. 


Rectal Suppositories with Hydrocortisone, Wyeth 
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. Y M A R AQUEOUS is indicated as:#a therapeutic agent 
i —Chymar abolishes inflammation, hastens ab— 
sorption of edema and blood extravasates, relieves pain, restores impaired 


local blood and lymph circulation. # a prophylactic agent—Chymar, when 
given early, suppresses the development of the inflammatory tissue re- 


action and edema. # an adjunctive agent—-Chymar supplements antibiotics 


in local infections and is useful in inflammatory dermatoses. # Sup- 


plied: 5 cc. multiple dose vials. Each ml. contains 5,000 | ad 
Armour Units of chymotrypsin. Also available—Chymar in Oil. " 


ARMOUR 


PREFERRED 
FOR 
SYSTEMIC 
ANTI- INFLAMMATORY 
ACTION 


obstetrics— 
gynecology 


surgery 


dermatology 


accidents 


respiratory 
tract 


conditions eye 


diseases 


ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS / a leader in biochemical research 
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resolve it with NEW Sinutab 


With a single prescription, Sinutab aborts pain, decongests, relieves 


pressure and provides mild tranquilizing action to relax the patient. 


Prescribe Sinutab for your patients with sinus or frontal headache. mene 
DOSAGE: Adults: two tablets every four hours; prophylactically, one tablet CHILCOTT 
every four hours. Children 6 to 12 years: one-half adult dose. surPLiep: Bottles 

. of 30 tablets. sINUTAB FORMULATION: N-acetyl-para-aminophenol (APAP), 


150 mg., (2% Acetophenetidin, 150 mg., (21% gr.); Phenylpropanolamine 
HCI, 25 mg., (3% gr.); Phenyltoloxamine Dihydrogen Citrate, 22 mg., (4 gr.). MORRIS PLAINS. N 4 
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NEWS AND NOTES 


Selected items of current interest from the fields of medical 


research and education 


Remote Control Typewriter for Paraplegics 

A remote control typewriter, operated with 
a beam from a small head lamp, has been de- 
veloped for the use of paralyzed persous. 

It is described in the Journal of the Amer- 
ican Medical Association by Dr. Allan Ziskind 
of the Boston City Hospital and Boston Uni- 
versity School of Medicine, and Richard L. 
Ziskind, Boston. 

Working on the principle that neck and head 
muscles have the greatest residual muscular 
control, the typewriter was designed to be oper- 
ated by these muscles. 

A photoelectric cell panel board containing 
specific target areas representing each type- 
writer key is coupled to a standard electric type- 
writer. When a parallel-beam light from a 
small head lamp strikes the desired target area, 
the letter is printed. 

For practical purposes, a 15-degree motion 
of the head is sufficient to work any area of the 
panel board, the authors said. The light beam 
is small enough so that it cannot focus on two 
target areas simultaneously. 

To avoid unintentionally sweeping over many 
letters in the process of selecting one, a small 
microswitch is interposed in the circuit. While 
learning to operate the typewriter, the individ- 
ual must close this switch to complete the cir- 
cuit and type the letter. Since only a small 
movement is necessary to operate the switch, 
it may be controlled by an elbow finger or any 
area of the body where minimal motor func- 
tion exists. After the person becomes experi- 


enced at using the machine, he can forego the 
use of the switch. 

Most patients can learn to type about 30 
words a minute. The authors believe that the 
machine is useful in helping paralyzed patients 
in their rehabilitation, especially since the writ- 
ten word is often the chief method of com- 
munication of these patients. 


Human Research Ethics Outlined 
by Beecher 


Medical experiments in man, while essential 
for man’s welfare, are not properly recognized 
by the law as a legitimate part of the doctor’s 
activities. 

This paradox has been analyzed by a well- 
known researcher, Dr. Henry K. Beecher, 
Massachusetts General Hospital, Boston, in the 
Journal of the American Medical Association. 

Medical experimentation in man, when care- 
fully conceived and soundly conducted, is every- 
where recognized as being properly within the 
ethical and moral concepts of our times; but 
the law remains silent concerning it, he said. 

No specific legal precedents have been set 
down to protect the subject or the investigator. 
In fact, the law now implies that the physician 
experiments at his own peril; yet research is 
absolutely necessary. 

Dr. Beecher urged a redefinition of human 
experimentation so that it may receive legal 
recognition as “a separate endeavor affected 

Continued on page 214a 
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the preferred 


vaginal douche 


Massengill Powder has a “‘clean’’ re- 
freshing fragrance. It is favored by most 
patients. 

Massengill Powder is buffered to main- 
fain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astrin- 
gency alleviates the distress of inflamed 
tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the manage- 
ment of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections of 
the vaginal tract. 

Currently, mailings will be forwarded 
only at your request. Write for samples 
and literature. 


THE S. E. FASSENGIL 


BRISTOL, TENNESSEE MEW YORK + WAWEAS © 
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why is 


the preferred vaginal douche ? 


The clean, refreshing fragrance of Massengill 


Powder is acceptable to the most fastidious for 
therapeutic or routine hygienic use. Solutions 
are easily prepared, convenient to use, non- 
staining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild 
astringent properties tend to decrease vaginal 


secretions. 


Clean-Up After Antibiotics 


Following intensive antibiotic therapy, many female 
patients complain of vulvar pruritus or vaginitis, many 
present the classical picture of monilia albicans infec- 
tion. Regular use of Massengill Powder, with its pH of 3.5 to 
4.5, helps restore the normal acidity of the vaginal tract.’ 
Mildly astringent, it inhibits growth of pathogens. 


Low pH Retention Massengill Powder is buffered to retain 
acidity. In a recent study, ambulatory patients—with an alka- 
line vaginal mucosa resulting from pathogens—maintained an 
acid vaginal mucosa of pH 3.5 for a period of 4 to 6 hours 
after douching with Massengill Powder; recumbent patients 
maintained a satisfactory acid condition up to 24 hours. Simple 
acid douches are quickly neutralized by an alkaline vaginal 
mucosa, and are unsatisfactory in maintaining the required 
acid pH of the vagina.” 


Lower Surface Tension Massengill 
Powder in the standard solution has a surface tension of 50 
dynes/cm. as compared to that of water and simple acid solu- 
tions with 72 dynes/cm. This added property enables Massengill 
Powder to penetrate into and cleanse the folds of the vaginal 
mucosa, thus increasing the therapeutic effectiveness. Lowered 
surface tension makes the cell wall and cytoplasmic membrane 
of the infecting organism more susceptible to specific therapy.* 


SUPPLY 


REFERENCES 


Massengill Powder is supplied in glass 1. Lang, W.R., Rakoff, A.E., 
jars of the following sizes eee Soc. 7:520 
Small, 3 oz Large, 16 oz 2. Arnot, P.H.. The Prot 
Medium, 6 oz. Hospital Size, 5 Ibs lem of Douching, Western 
Journal of Surg., Obs., and 
Pads of douching instructions for pa- Gyn., Vol. 62, No. 2:85 
tient use available on request (1954) 
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calling for one tablet a day will 


carry her through term to the 
six-week postpartum checkup. 
This means youare assured ofa 
nutritionally perfect pregnancy. 
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Charcoal Therapy 
in Acne Vulgaris 


*“One hundred patients with Acne Vulgaris 
were treated with charcoal tablets orally. In all 
patients some improvement was seen .. . in 
seventy-six percent, it could be judged great... 
there were no side effects.” 

* Charcoal Tablets in Acne Vulgaris,’’ R. S. Lackenbacher, 
M. D.—Medical Times, Vol. 86—#9—Pages 1083-1087. 


Also available in capsule form, REQUA’S 
ACTIVATED CHARCOAL—4 gr.—N. F.— 
vials of 30. The charcoal in these tablets has 
been made medicinally superior to regular 
charcoal by a special scientific method of acti- 
vation which has greatly increased its capacity 
to adsorb gases, toxins and a host of other 
irritants in the digestive tract. 


Requa’s Charcoal Tablets are widely used to 
combat flatulence, intestinal fermentation and 
other minor gastric disorders. Their popularity 
rests upon their clinical effectiveness and safety 
in use. A valuable adjunct to your practice. 
Packed 100 and 250 per box. 


Clinical Samples and Literature upon request. 


REQUA MFG. CORP., Box 3, Brooklyn 16, N. Y. 


the SOLUTION 


for your 


ALLERGY 
problems 


* Diagnosis * Therapy 


Complete Allergy Service 
From Solution to Syringe 
Write for booklet #102 
PORT WASHINGTON, N. Y. 


NEWS AND NOTES—C continued 


with a public interest as significant as medical 
practice itself.” 

Experimentation in man for scientific pur- 
poses is as old as recorded history. It is 
practiced every day by the doctor as he tries 
a new drug on a sick patient. It is when the 
scope of the experiment is broadened with the 
idea of benefiting many patients instead of just 
one that the difficulties begin. 

In most cases, the problems of human ex- 
perimentation do not lend themselves to a 
series of rigid rules, Dr. Beecher said. How- 
ever, there have always been codes, ranging 
from the rather simple rules of the ancient 
Hippocratic oath, taken by all physicians, to 
the 10-point code developed during the Nurem- 
berg war crimes trials after World War IL. 

Dr. Beecher quoted Claude Bernard, the 19th 
century French physiologist who gave new ori- 
entation to medicine by portraying the human 
body as a single functional entity, as saying 
that in the field of experimentation “Christian 
morals forbid only one thing, doing ill to one’s 
neighbor.” 

This may be all that is necessary in terms of 
principle, Dr. Beecher said, but there is a need 
for the practical spelling out of the principle. 

He then outlined some of the specific prin- 
ciples that must be followed in human research. 
His comments were based on a number of 
statements made by governmental, scientific, 
and religious bodies. 

When possible, investigation begins in ani- 
mals but finally must be applied to man. There 
are certain diseases, notably mental illness, that 
can be studied only in man, Dr. Beecher said. 

The voluntary consent of the human subject 
is absolutely necessary. If there are dangers 
involved, the person must be informed. 

Dr. Beecher recommends the use of a volun- 
teer corps, rather than civil prisoners or med- 
ical students as subjects. (War prisoners abso- 
lutely cannot be used as subjects.) Already in 
the United States there is the beginning of a 
volunteer corps in the conscientious objectors 


Continued on page 2l6a 


MEDICAL TIMES 


; 
a 
4 
LABORATORIES INC. 
— 
4 


SUMMARY OF SPECIFIC 
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Predictable Weight Loss . . . a comfortable 


1 to 3 Ibs. a week in 9 out of 10 cases 
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to military service and in the Mennonite group 
of young adults who volunteer as subjects for 
scientific studies. 

The experiment should be such as to yield 
fruitful results for the good of humanity that 
are unobtainable by any other method. 

Among the other principles that must be 
followed are: the experiment must be conducted 
to avoid all unnecessary mental and physical 
suffering by the subject; the degree of risk 
should never exceed that determined by the 
humanitarian importance of the problem to be 
solved; proper protection must be taken to pre- 
vent even the remotest possibilities of injury, 
disability or death to the subject; the experi- 
ments must be conducted by scientifically quali- 
fied persons. 

The subject must have the right to end the 
experiment when he feels he can no longer 
undergo it, and the scientist must stop the ex- 
periment whenever it appears that the experi- 
ment may cause injury, death or disability. 


Epidemiology at the 
University of Pennsylvania 

The Department of Public Health and Pre- 
ventive Medicine of the University of Penn- 
sylvania School of Medicine has received a five- 
year grant of $250,000 from the U.S. Public 
Health Service to train medical, dental, veter- 
inary, or social science graduates in epidem- 
iology. The grant makes possible a new depar- 
ture in graduate medical training at the Uni- 
versity. It will involve simultaneous instruction 
and research in epidemiology for candidates 
who will select their own epidemiologic prob- 
lems for independent investigation. Sometimes 
the approach will be from the acute disease to 
its chronic aftermath, as with delayed effects of 
radiation, lead poisoning, or acute infections 
during pregnancy. Sometimes the start will be 
made from the chronic diseases themselves, 
such as arthritis, diabetes, birth defects, or 
blindness in a search for unknown causes. 

According to Dr. Theodore H. Ingalls, Pro- 


fessor of Preventive Medicine and Epidemiol- 
ogy, and director of the training program, it 
will help to relieve a serious shortage of physi- 
cians, dentists, and other professionally edu- 
cated scientists specifically trained as investiga- 
tors and directors of research in epidemiology. 
The objective is to provide a postgraduate ex- 
perience in preventive medicine and researct. 
which will be analagous to the internship and 
residency programs of the medical specialties. 
The high level of instruction is indicated by 
the intention of awarding master’s or doctoral 
degrees in epidemiology for the successful com- 
pletion of a suitable study program and ad- 
vanced research. 

Dr. John P. Hubbard, Chairman of the De- 
partment of Public Health and Preventive 
Medicine, reports that this is the first program 
of its kind to be established at a school of 
medicine. Dr. Hubbard’s department is also 
part of the Graduate School of Arts and 
Sciences of the University, a circumstance 
which will facilitate closely integrated study of 
environmental and social factors in disease in- 
cidence. 

Whereas epidemiology in a school of public 
health is ordinarily part of the curriculum for 
those who will be working in a public health 
setting, the Pennsylvania program is designed 
to instruct the qualified candidate in epidemi- 
ologic research techniques in a medical school 
setting. Subsequently, his career may be that 
of a medical investigator, teacher or clinician, 
or he may go on with the public health train- 
ing and practice. 


Dr. Andrew J. Hunt, Jr., Appointed 


A New Jersey physician, Dr. Andrew D. 
Hunt, Jr., will head the outpatient clinics at 
the 22-million-dollar Palo Alto-Stanford Hos- 
pital Center. He will be Director of Ambulant 
Services as well as Associate Professor of Ped- 
riatrics at Stanford Medical School. Dean 
Robert H. Alway stated that Dr. Hunt’s ap- 
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An exclusive 
methyl “governor” prevents hypoglycemia 
...makes Orinase’a true euglycemic agent 


The significant difference between Orinase and all other antidiabetes agents is that there is virtually 
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pointment to the Hospital Center is one ol 
great significance in developing medical facili- 
ties to serve both the community and the school. 
Dr. Hunt joined the Hunterdon Medical Cen- 
ter at Flemington, New Jersey, almost at the 
inception of the venture. His success there in 
winning enthusiastic cooperation from the local 
medical community marks him as an ideal 
choice for the post of supervising the outpatient 
clinics of the Center. 

The Flemington Center is noted for pioneer 
work in the new “whole patient” concept of 
community health service. Health resources are 
intezrated cooperatively to go beyond the treat- 
ment of physical ills and provide, where neces- 
sary, related non-medical therapy to insure the 
continued health of patients. 


Examinations Don't Need 
Teo Be Nightmares 

School exams “don't need to be nightmares,” 
according to an articie in Today's Health, 
written by Stanley S. Jacobs. 

Fear, or the feeling that a test is “a sword 
of Damocles hanging over their heads and 
threatening them with disaster.” is the worst 
enemy of students, the article said. 

“Most young people are not trained in meth- 
ods of taking examinations. It is remarkable 
how few work out a really efficient system de- 
spite the frequent occurrence of tests.” the 
article noted. 

Parents should encourage their children, not 
In fact, the best ad- 


vice for parents and their children is for the 


hound them, about tests. 


children to study consistently through the school 
term. Then they will feel prepared and have 
no reason to dread examinations at the term's 
end, the article said. 

It outlined some procedures for test prepa- 
ration and taking. First, “exams should be 
regarded with respect but not awe.” 
simply a means to an end, not an end in them- 


They are 


selves, and they may even help a student learn. 


From then on the procedures are: 
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—Prepare yourself emotionally. There is no 
harm in viewing each exam as a contest, but 
there’s a big difference between an acute anx- 
iety state and that “up-and-at-’em” feeling 
which is tinged with nervousness. All good 
athletes know the latter sensation and welcome 
it, for it conditions them mentally and phys- 
ically for peak effort. 

—Prepare for the test physically through 
good health habits. This means getting enough 


sleep and eating adequately—not cramming all 


night. 

—Make yourself comfortable in the test 
room. If you have a choice, sit in good light 
and near a window, and perhaps even take 
off your shoes or loosen your tie. 

—Before starting to write, check the entire 
exam, so you know and understand just what 
you have to do. 

—Know the scoring system. Wrong guesses 
or inattention to directions may cost you 
heavily. 

—Allocate your time wisely. By answering 
the easy questions first, you will conserve time 
and energy for the tough ones. 

—Watch for these common errors which 
may cost you dearly: misspelled words, punc- 
tuation mistakes, sloppy writing, right answers 
on the wrong lines, correct answers with erro- 
neous steps or processes, and puzzling abbre- 
viations. 

Above all, read over what you've written 
before you turn in your paper. Many errors 
can be detected in the final minutes of a test. 


Skin Response to Pressure 
May Be Cause of “Allergy” 

Patients whose patch tests show them to be 
“allergic to everything” may really just be re- 
acting to the pressure of the patch. 

Instead of having a sensitivity to specific 
agents, they may have dermographia, defined 
by two Arkansas allergists as a whealing of 
the skin in response to injury. 
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Cerumenex 


PROVED EFFECTIVE IN 4,675 PATIENTS 

315 clinicians report ‘excellent’ or ‘good’ results with ‘Cerumenex’ 
in 4,675 (95.1%) of 4,917 patients (ages 3 months to 83 years) 
with excessive or impacted cerumen. Markedly significant 
advantages over irrigation and H»O. noted enthusiastically. 
Savings of patient time, effectiveness, patient acceptance and ease 
of administration impressive. For full report and clinical sample, 
write to Medical Director, The Purdue Frederick Company, 

135 Christopher Street, New York. 
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Dermographia may be demonstrated by 
stroking the skin with a blunt instrument, such 
as a paper clip or fingernail. A red line rises 
and the area begins to itch. 

Whealing “is frequent, if not the rule” in 
children when their skin is stroked. It can 
be produced in almost any human skin by 
repeatedly stroking the same spot. 

But there are some persons who react to 
just about any pressure on their skin. For 
instance, the doctors believe that many patients 
who say they are “allergic to wool” really have 
dermographia and their sensitive skins are irri- 
tated by the rough fibers of the wool. 

The doctors found in their practice that 
“patch tests for allergy to pure wool and to 
the wool in question showed negative findings 
in every case. In girls, wearing a cotton blouse 
under the wool sweater has solved the prob- 
lem.” 

Redness and swelling frequently are caused 
by pressure from belts, girdles, shoulder straps, 
or suspenders. 

Dermographia may follow an intensely aller- 
gic reaction to drugs or a case of contact der- 
matitis, which appears to sensitize the skin to 
any pressure. Dermographia may also occur 
without any previous sensitizing event. 

The cause is not known, but it appears to 
be related to the amount of histamine in the 
body. 
capillaries, plays a role in many allergies. 

Antihistamines have been found to be help- 
ful in controlling dermographia, the doctors said 


Histamine, a chemical that dilates the 


in the Journal of the American Medical Asso- 
ciation. They noted that dermographia is a 


common disorder and should be considered in 


any case of what appears to be unexplained 


chronic hives. 

It is “disagreeable rather than dangerous,” 
and patients should be assured that “it is not 
a manifestation of any organic disease, that 
there are no serious complications, and that the 
condition is usually self-limited.” 

The authors are Drs. Thomas G. Johnston 
and Alan G. Cazort, Little Rock. 
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Gift of Knights Templar to University 
of Pennsylvania 

The University of Pennsylvania has received 
a grant of $10,000 for research in ophthal- 
mology from the Knights Templar Eye Foun- 
dation. The funds will provide for general re- 
search into diseases and injuries affecting eye- 
sight, particularly congenital glaucoma. In the 
past, babies affected with this disease usually 
became blind. Now surgical procedure result- 
ing from research have made it possible to 
save the eyes of many children who otherwise 
would have been sightless. 

The Eye Foundation of the Knights Templar 
is a non-profit corporation devoted to the pre- 
vention of blindness and provision of free care 
for victims of eye disease or injury, without 
regard to race, creed, color, sex, or national 


origin. 


Leather Tanning Substance 
Causes “Shoe Dermatitis” 


A chromium salt used to tan leather has 
been found to cause skin eruptions on the feet, 
according to a Boston dermatologist. 

The material has long been suspected of 
causing dermatitis, but it has never — until 
recently—been available for use in patch-test- 
ing which would prove its effect on the skin, 
Dr. George E. Morris said. 

His is the first report of a study in which 
persons suspected of having shoe dermatitis 
have actually been tested with the chrome salt 
found in their shoes, he said in Archives of 
Dermatology, published by the American Med- 
ical Association. 

He found four patients with shoe leather 
dermatitis who reacted positively to the chrome 
salt. In addition, two leather workers who pre- 
viously had “chrome dermatitis” reacted posi- 
tively to the material. 

The chrome salt joins a number of other 
substances found in shoes that cause derma- 
titis. They include dyes and other chemicals 
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NOW...|“CHEMICAL PACKAGING” THROUGH 
CHELATION’ | CREATES A CLINICALLY 
SUPERIOR | ORAL IRON 


chelate ‘‘packaging” protects against iron 
loss or irritation in transit through g.i. tract 


...may be given with meals or ulcer 
medication without loss of therapeuti- 
4 _ cally available iron...or may be taken 


on an empty stomach without irritation 
— because chelated iron is not ionized and 


resists precipitation by alkali, protein, phos- 


phate, or phytate. 


chelate ‘packaging’ ensures physiologic 


acceptance of iron on delivery to intestinal 


mucosa...proved clinically effective in 
moderate or severe hypochromic 
anemia’ yet minimizes risk of toxicity 
a Su, on accidental overdosage — because 

7” chelation keeps iron in solution over an 
extended mucosal area for rapid uptake as 


required, yet inhibits excessive diffusion of 


iron into the circulation 


CHELATED IRON 
TABLETS 
clinically superior in sYRuUP 
toleration, safety. and PEDIATRIC DROPS 
physiologic uptake 


(iron Choline Citrate!) 


Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC rus-free. For macrocytic and microcytic anemias — 


DROPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup pro FERROLIP plus (Capsules and helated iron plus 
vides equivalent of 120 mg. elemental iron. Botties of 100 ther recognized hemat etic fa ' 

and 1000 tablets; syrup in pints and gallons. Each « of 

pediatric drops provides 16 mg. elemental iron. In 30-c« *CHELATION we 4 


unbreakable plastic squeeze bottles 


Also available: During pregnancy —FERROLIP ob Tab- 


lets, chelated iron with vitamin-mineral essentia's; phospho- 
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Polio IMMUNE GLOBULIN 


CUTTER Gamma Globulin 


as a measles modifier 

reduces the severity of the attack, yet 
allows full active immunity. 

for measles prevention 

confers effective passive immunity for 
three to four weeks. 

derived from human venous blood. 
antibody equivalent of more than 40 cc. 
of normal immune serum in each 2 cc. 


Available: 2 cc. and 10 cc. vials. 
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in the leather, the material used in the box 
toes of shoes, and rubber adhesives. 

The chrome salt is leached from the shoe 
leather by an acid in perspiration and deposited 
on the skin, Dr. Morris said. He noted that it 
has long been believed that the chrome salt 
could not be separated from the leather. How- 


ever, two leather chemists recently proved that 
| it could be. The dermatitis will clear if the 
| patient stops wearing leather shoes. 


Radiation Therapy Center at Rochester 
A John A. Hartford Foundation grant of 
$203,200 toward a $400,000 Radiation Ther- 


| apy Center which the University of Rochester 


(New York) will build for the Strong Mem- 
orial Hospital at the University’s Medical Cen- 
ter has been announced. Completion of the 


| project is expected early in 1959. The Hart- 


ford Foundation grant provides for the pur- 
chase of equipment and payment of part of 
the estimated $150,000 annual operating costs 


of the project for three years. 


Children’s Rehabilitation Center 

The Children’s Rehabilitation Center has 
joined the other units of the University of 
Kansas Medical Center at Kansas City, Kansas. 
The new building, connected to other buildings 
in the Medical Center by a tunnel, will provide 
classrooms, treatment rooms, play areas, and 
offices. It will be used primarily to train teach- 
ers and technicians in the care of handicapped 
children. University students medicine, 
speech therapy, education, psychology, and so- 
cial work will receive clinical experience at the 
unit. The cost of construction and furnishings 
was provided from private contributions and 
Hill-Burton funds. An award of $45,000 a 
year, renewable each year for five years, has 
been received from the Children’s Bureau of 
the U.S. Department of Health, Education and 
Welfare. 


Continued on page 224a 
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NEW...prenatal supplements both especially for multiparas 


convenient one-a-day dosaqe 


Natalins® Comprehensive 
Vitam and 


minerals, Mead Johnson fwo formulations to meet ind 


tablets vidual needs of sour pati ) 
12 significant vitamins and minecrais \The need of the m iltiy are fo 
plemental nutr mimay be 
Natalins’® Basic us successive pregnancic 
her stores of nutrient Ar 
Vitamins and minerals, Mead Johnson 
heer found to oceur 


tablets quently in multipara 

§ basic vitamins and minerals primigravida 
Natalins ¢ omprehensive 
meet this need generously 
(40 meg per tablet), ascorbic acid 
(100 mg. per tablet) and caleiur 
(250 mg. per tablet 


8 wat 


Mead Johnson 


Symbol of service in medicine 


1 
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The Important Fourth Shot of Polio Vaccine 

Dr. Jonas E. Salk recently advocated a 
fourth shot of the vaccine that bears his name, 
in addition to the three now officially recom- 
mended, but only as a temporary expedient 
until the potency of commercial vaccine can 
be increased to the point where three injections 
will give complete and lasting protection from 
The doctor indicated 
that when those receiving three injections of 


paralytic poliomyelitis. 


vaccine have not developed sufficient polio- 
lighting antibodies, the trouble has occurred 
because commercially produced vaccine was 
not as potent as that prepared in his own lab- 
oratory. He suggested that commercial manu- 
facture of a vaccine 100 percent effective when 
given in three properly-spaced injections is an 
attainable objective. He also pointed out that 
the ideal vaccine would be such that a single 
shot would be effective with most people. The 
second injection would give the added measure 
of antibody stimulation for those not adequate- 
ly protected by the first. The third injection 
would provide long-lasting immunity. 

The University of Pittsburgh scientist also 
reported on the persistence of protective anti- 
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Answer to puzzle on page 63a 


bodies in children vaccinated almost five years 
ago. He said that antibody levels in these chil- 
dren have been maintained during the year just 
concluded with only a slight tendency to de- 
cline from levels measured a year ago. 


Wayne State to Have Alcoholism Center 


A formal program honoring the opening of 
a new treatment center for alcoholism was held 
recently at the Wayne State University College 
of Medicine. The Alcoholic Center will be part 
of the Receiving Hospital’s out-patient clinic, 
and directed by the Department of Psychiatry 
of the University. Financial backing has been 
given by the State Board of Alcoholism. Oper- 
ational costs to be paid by the State Board are 
expected to be more than $5,000 for the first 
six months. 

Dr. James H. Graves, Clinical Director of 
the Hospital's Department of Psychiatry and 
Assistant Professor at the University, will ad- 
minister the program which will give long-term 
and specialized care for a selected group of 
alcoholics. Wayne medical students participat- 
ing in the study will then evaluate different 
types of psychiatric treatment that has been 
utilized. It is expected that the Center will 
provide valuable data for further research as 
well as answers on diagnosis and treatment 


technics. 


Fatal Highway Collisions Studied 
The project, “Research on Fatal Highway 
Collisions,” already underway at the Harvard 
Medical School Department of Legal Medicine, 
has been awarded a grant of $809,000 by the 
U.S. Public Health Service for a five-year pe- 
riod. Research will begin at the scene of the 
accident; the area to be studied will include 
metropolitan Boston and Cambridge. Weather 
and other environmental data will be noted. 
Data on living drivers will include physical 
examination, history, vision, audition, psycho- 
Continued on page 226a 


MEDICAL TIMES 


ee 

| 
4 

| 

GODS 

SOON goog 

lo by) 

Ale le lelaly lela. 

2240 

4 


non-steroid therapy 
“of asthma and emphysema 


ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 
levels reached in minutes -- from a single dose.* 


After absorption, theophylline is slowly eliminated. 
r | Therapeutic blood levels endure for hours.* 
This predictability of blood levels permits quite constant 
<> __ therapeutic blood levels night and day, providing 
: \W relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients. * 


DOSAGE: First two days: 15 minutes 4hours 


45 cc. (three thsp.) on arising; | id ~~. J 


— 
45 cc. (three thsp.) once midway 
between above doses 

(about 3 P.M.) 


Sub-therapeutic blood levels 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 ce. 
Prescription only — bottles of 16 fl. oz. 


‘Yherman Leberalories 
Detroit 11, Michigan 


* Reprints of these studies on request. 
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NEWS AND NOTES—Continued 


logical testing, psychiatric examination, social 
and family history, employment, vehicle and 


court records. 


Vaccination Against Poliomyelitis 

The nation’s physicians must find new ways 
to vaccinate the uninformed, the indigent, and 
the complacent against poliomyelitis paralysis, 
it was asserted recently by Dr. Gunnar Gun- 
dersen, President of the American Medical 
Association. He urged the United States med- 
ical profession through its local and state 
medical societies to spark local vaccination 
campaigns and, together with public health 
agencies and civic groups, devise methods for 
reaching those people who need protection and 
yet are difficult to reach with the usual cam- 
paign methods. 

The doctor warned that large sections of the 
populace still remain vulnerable to poliomye- 
litis. In almost every case, community vac- 


cination programs are effective where the med- 


ical profession has exerted strong and active 
leadership in getting the job done. While many 
of these community programs are achieved with 
the aid of group, industrial, and community 
clinics, the number of persons who seek vac- 
cination in the offices of their private physicians 
rises conspicuously during and after such cam- 
paigns. 


A Code of Health 

A code of health describing what every citi- 
zen is expected to do to maintain the physical 
well-being of himself, his family, and his com- 
munity, just as he is expected to observe hous- 
ing, electric, plumbing and sanitary codes, has 
been advocated by Dr. Thomas Francis, Jr. 
Too much emphasis is placed on urging the 
public to vaccinate against this or that disease 
instead of urging them to vaccinate for health. 
Dr. Francis is Chairman of the Department of 


Epidemiology at the University of Michigan 


Continued on page 228a 
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Fostex’ 


e treats their 
eacne 


while they 


degreases the skin helps remove blackheads’ dries and peels the skin 


...and this is how it works 


Fostex provides essential actions necessary in treating 
acne. It washes off excess oil. It unblocks pores by 
penetrating and softening blackheads. It dries and peels 
the skin, removing papule coverings, thus permitting 
drainage of sebaceous glands. 


Fostex contains Sebulytic’,* a combination of surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial actions ...enhanced by 
sulfur 2%, salicylic acid 2%, hexachlorophene 1%. 
*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate and 
sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


FOSTEX CREAM rostex CAKE 


. in 4.5 oz. jars. For thera- ...in bar form. For therapeutic 
peutic washing inthe initial washing tokeepthe skindry and 
phase of oily acne treatment free of blackheads during main- 

tenance therapy. Also used in 
Write for samples relatively less oily acne. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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School of Public Health. In addition to the 
health code, he recommends energetic action 
to administer vaccinations to everyone during 
infancy regardiess of social or economic status. 


Pneumoconiosis in Africa 


Dr. Arthur J. Vorwald of Wayne State Uni- 
versity College of Medicine will be one of 15 
representatives from seven countries to meet in 
South Africa to discuss their problems with 
pneumoconiosis. Dr. Theodore F. Hatch of the 
University of Pittsburgh, and Dr. O. A. Sander 
of Milwaukee are the other two delegates from 
the United States. They will meet in Johannes- 
burg with scientists from the United Kingdom, 
Belgium, Germany, France, Switzerland, and 
Northern Rhodesia at the invitation of the 
Pneumoconiosis Research Unit of the South 
African Council for Scientific and Industrial 
Research. The delegates will visit several uran- 
ium mines and their medical clinics in an at- 
tempt to solve the African pneumoconiosis 
problem from both a research and a clinical 
standpoint. 


Hereditary Factor Implicated 
in Multiple Sclerosis 

A hereditary factor was termed “a distinct 
possibility” as a cause of multiple sclerosis 
after a new study of twins suffering from the 
disease. 

Heredity has long been considered as pos- 
sibly playing a role in multiple sclerosis, a 
disease of the central nervous system. 

A preliminary report of the study—one of 
the first conducted among twins and their rela- 
tives—was made by two Chicago scientists in 
the Archives of Neurology and Psychiatry. 

The study involved 63 sets of twins, of 
whom 54 sets were completely studied and 
nine of whom are still being studied. They 
were selected through the National Multiple 
Sclerosis Society who advertised for twins in 
whom at least one had multiple sclerosis. 
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Jet Flights Upset Day-Night Cycle 

Rapid flight by jet airliner creates at least 
one significant, although not serious, health 
problem—disruption of the normal day-night 
cycle. 

In an interview reported in the Journal of 
the American Medical Association, Dr. Huber- 
tus Strughold, often called “the father of space 
medicine,” explained how the six-hour jet 
flights between the United States and Europe 
can confuse a person's day-night cycle. 

For instance, a person lands in New York at 
3 p.m., when it is 9 p.m. in Europe. His appe- 
tite is thrown out of kilter. He is very sleepy 
and may doze off, awakening at 3 a.m. 

Because of this upset, a person may arrive 
at his destination psychologically unprepared. 
Dr. Strughold recommends that a businessman 
with an important appointment arrive a few 
days early. 

The upset day-night cycle also has an effect 
on the practice of medicine, Dr. Strughold 
noted. Body temperature normally reaches a 
high around 5 p.m. Suppose a man flies to 
New York from Paris while he has a cold or 
another infection. His physician finds an un- 
usual temperature at 11 a.m. New York time 
when it may not be unusual at all. 

Dr. Strughold is advisor for research and 


professor of space medicine at the School of 
Aviation Medicine, Randolph Air Force Base, 


Texas. 


Treatment of Asthma in Children 

The Betty Bacharach Home at Atlantic City, 
New Jersey, in association with the Pedriatric, 
Medical, and Psychiatric departments of the 
Jefferson Medical Center, has organized a unit 
for the treatment of intractable asthma in 
children. Children with perennial asthma of 
more than one year’s duration and who are re- 
fractory to hyposensitization and other forms 
of medical treatment are eligible for admission. 
Absecon Island, on which the home is located, 


Continued on page 230a 
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Fast, Gratifying Symptomatic Relief 


in Oropharyngeal Infections 


CHEWING 


ANTIBIOTIC / ANALGESIC 


Phe remarkable efheacy of ORABLOTIC in controlling oropharyngeal infection and pain 
1 hie topical anal 


has been confirmed in hundreds of post-tonsillectomy pationts 
gesic action and the intermittent exercise of oropharyngeal muscles associated with 


the chewing of oRABIOTIC help relieve local dixcomlort in sore throat and various other 


pharyngeal conditions. Thus, okasioric provides gratifying symptomatic relict as well 


as adjunctive antibacterial therapy in acute tonsillitis, peritonsillitis, Vincent's (oro 


pharyngeal) infection, parotitis and infectious gingivitis 


EACH TROCHE ONTAIN $.5 mg. Neomycin (from sulfate), 0.25 mg. Gramicidin, and 


2.0 mg. Propesin (propyl p-aminobenzoate) 


One troche g.i.d. Supplied: In packages of 10 and 20 
1957. 2. E.E.N.T. Mo. 36.406, July, 1957. 3. Clin. Med. 4 699, June 


E 
1. E.E.N.T. Mo. 36 294, May, 


1957 


References 


Always—A Useful Adjunct to Systemic Treatment 


WHITE LABORATORIES, INC. za KENILWORTH, N. J. 
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Clinically 
Superior 


REZAMID 


(NSulfanilylacetamide 85%, Resorcin 2% and 
Sulfur Colloid 5%, *Dermik') 


FOR ACNE VULGARIS COMPLICATED 
BY ERYTHEMA AND INFLAMMATION 


CORT-ACNE ‘ition 


Alcohol 25%, NSulfanilylaceta- 


mide 8.5%, Resorcin 2%, and Sulfur Colloid 5%, 


“Dermik’). 


Available on RX only. 
Write for samples and literature. 


DERMIK PHARMACAL CO., INC. 
Brooklyn 8, N. Y. 


HAVE YOU SOMETHING TO SELL 


Residents 


and Interns? 


lf so, you will be inter- 
ested in . . . RESIDENT 
PHYSICIAN. Your classi 


fied advertisement will 


reach all residents pre 
paring to start practice, 
all interns, and chiefs of 
ervice (40,000 circula 
tion). 

Twelve cents per word 


Minimum, $4.00 (30 


words or less). 


DEPT. M 
RESIDENT PHYSICIAN 


1447 Northern Blvd., Manhasset, N. Y. 
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is relatively pollen-free. All facilities, including 
schools, are available within the institation. 
Children from 5 to 15 years are considered 
for admission. 


New Building at Medfield State Hospital 

Built at a cost of $2,250,000, the new 
George O. Clark Reception Building is spe- 
cially designed for the care of mental patients. 
The main feature is that it centralizes the ad- 
mission department, the medical and surgical 
unit, social service, and continued treatment. 
The new structure will house 196 patients. This 
is Medfield (Massachusetts) State Hospital's 
first new building since 1914. The Clark 
Building has two complete operating rooms; a 
physiotherapy laboratory; ear, nose, and throat, 
eye and foot clinics; cystoscopic room; phar- 
macy; X-ray laboratory; and electroshock and 
insulin treatment suites. The structure is named 
for Dr. George O. Clark who served the insti- 
tution for 36 years. 


Heart Disease Used as Anxiety Defense 

For some persons to face life, they may 
need to believe they have heart disease even 
when it has been proved they do not, three 
eastern physicians said recently. 

Their conviction may represent a necessary 
defense against “potentially overwhelming an- 
xiety,” the doctors said in the Journal of the 
American Medical Association. 

They made a six-year study of 52 persons 
with chest pain. Of these 27 were classified 
as having a “cardiac neurosis,” in which they 
showed no evidence of heart disease but were 
convinced of its presence. 

Twenty-five had angina pectoris, a disease 
marked by paroxysmal chest pain with a feel- 
ing of suffocation and impending death. Caused 
by an oxygen shortage in the heart, angina 
pectoris is usually precipitated by effort or ex- 
citement. 


Continued on page 232 
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That's the patient with the right form of read reco 
VITERRA on his regimen! This comprehen- y to ver 
sive vitamin-mineral formula is ideal in read uil 
frank nutritional deficiency states (viTERRA y to reb d 
Therapeutic) or in daily supplementation read resist 
(viterra Capsules, virerra Tastitabs® and y to 
viverra Pediatric). 
‘i VITERRA Therapeutic: when high poten- 
™ cies are indicated. 
VITERRA Capsules: 10 vitamins, 11 min- 
erals for balanced daily supplementation. 
Now in a soft, soluble capsule this a > > 
5 for added patient convenience. 
| VITERRA Tastitabs: virerra the way chil 
dren like it best. Chew it, swallow it, let 
it melt in the mouth. Dissolve it in liquids, 
or add it to the formula. 
' Or prescribe convenient, delicious 
) VITERRA Pediatric in the unique new 
"| Metered-Fiow bottle. 
| Dosage: usually one capsule or 
Tastitab daily. 
Supplied: carsuces: in 30's and 100's. 
: TASTITABS: bottles of 100. 
 VITERRA PEDIATRIC: 50 cc. bottles. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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The 27 patients who believed they had heart 
disease were “all intensely anxious people 
whose neurotic behavior was readily apparent,” 
the doctors said. They tended to dramatize 
their symptoms and often referred to their 
“heart pain.” Some of them were totally in- 
capacitated, while others were able to lead an 
active and constructive life in spite of their 
symptoms. 

They showed “a high degree of secondary 
gain” from their ailment, the doctors said. In 
some, the pain represented a means for setting 
limits to their activities and freed them tempo- 
rarily from intense pressures or responsibilities. 
It seemed to act as a means of getting attention 
and of controlling family members. In others, 
the pain represented an acceptable “excuse” 
for failing to attain certain objectives. For 
some, there was a definite monetary compensa- 
tion from their pain. 

If their compensation or need for invalidism 
was questioned, they became angry and de- 
fensive, the doctors noted. 

“Once an individual has allowed himself to 
regress to this stage of dependency,” the doc- 
tors continued, “it is difficult or impossible for 
him to relinquish this way of life even though 
the diagnosis of heart disease has been dis- 
proved. 

“Their eventual incapacity equals the most 
serious types of heart disease. Sudden with- 
drawal of long-continued compensation may be 
disastrous. It seems highly probable that the 
conviction they have heart disease may be es- 
sential for the functioning of some patients in 
life at certain times.” 

Under these circumstances it is often advis- 
able to allow the patient to maintain his cardiac 
neurosis, they said. However, physicians should 
do all they can in helping such patients over- 
come their fears by understanding the under- 
lying sources of the patient’s anxiety and his 
conflicts. 

Other points the study showed were: 

—The average number of doctors consulted 
by each patient in the cardiac neurosis group 
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was 4.7 compared to only 1.5 for each patient 
with angina pectoris. It was not unusual for 
the neurotic patients to be consulting a num- 
ber of physicians simultaneously. 

—The onset of chest pain in every patient 
with cardiac neurosis was preceded by increas- 
ing emotional tension and was often associated 
with deterioration in their life situations. 

—Some of the patients with angina pectoris 
had cardiac neuroses as severe as the members 
of the other group. These patients were very 
anxious, which increased the frequency and 
severity of the anginal attack. They became 
“overtly terrified and behaved as though any 
physical or emotional strain was too great for 
them. They seemed to have ‘wrapped them- 
selves in cotton wool.’” However, most over- 
came their fears and learned to live construc- 
tively within their newly imposed limits. 

Authors of the article are Dr. William N. 
Chambers, Mary Hitchcock Hospital, Hanover, 
N. H.; Dr. Joseph L. Grant, Veterans Admin- 
istration Hospital, White River Junction, Vt., 
and Dr. Kerr L. White, University of North 
Carolina, Chapel Hill, N. C. 


Cancer Research Program 


The New York Cancer Research Institute 
is providing funds totaling approximately $40,- 
000 a year for a cancer research program con- 
ducted at New York University-Bellevue Med- 
ical Center. 


Government Health Insurance 
Losing Favor in England 

Contrary to expectations, voluntary health 
insurance in England has not been eliminated 
by the government health insurance program. 

In fact, the people of Great Britain are now 
purchasing voluntary health insurance at an 
increasing rate. 

An examination of the 10-year British pro- 
gram has led a New York researcher to con- 

Concluded on page 236a 
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NEW 
THERAPEUTIC 
CHEMICAL 
IN 
CONSTIPATION 


The discovery by Wilson and Dickinson! at the University of Michigan that dioctyl 
sodium sulfosuccinate could correct constipation through fecal softening action 
marked a real advance in therapy. In cases of unimpaired bowel motility this new 
physico-chemical principle presented a new means of correcting bowel dysfunction 
without the need of catharsis. 

Continuing research has now led to the development of a new therapeutic surfactant 
with more than double the surfactant effectiveness of the original dioctyl sodium sulfo- 
succinate. 

This new substance, calcium bis-(dioctyl sulfosuccinate), reduces interfacial tension 
to a minimal value at a concentration of only 0.035 per cent. A minimal value of this 
order in dynes per centimeter requires 0.1 per cent or more of the older diocty] sodium 


sulfosuccinate. 


Calcium Bis-(Dioctyl Sulfosuccinate) 


Improved homogenization of the immis- 
cible lipoid and aqueous phases of the 
intestinal content depends upon maxi- 
(Oil-Water Interface) : a mum reduction of interfacial tension. The 


_ INTERFACIAL TENSION 


Calcium Bis-(Dioctyl Sulfosuccinate) greatest degree of fecal softening is 
Dynes/cm. Concentration achieved with surfactant agents capable 
55.0 0.00% of reducing interfacial tension to minimal 

values. Calcium bis-(dioctyl sulfosucci- 

13.3 0.01% nate) represents a markedly more effec- 
9.9 0.02% tive surfactant agent since maximum sur- 

8.4 0.03% factancy results from less than half the 

14 0.035% ——— of previously used surfac- 

ants. 

|  DOXICAL 240 mg. SOFT GELATIN _ This new chemical, definitely superior 

1 CAPSULES — for adults, one daily. in surfactant action, is indicated in the 

| DOXICAL 50 mg. SOFT GELATIN treatment of chronic constipation where 
Oreeees — for children as non-laxative fecal softening therapy is 

i The usual adult dose is 240 mg. daily. 

For children and adults with minimum 

: (May 28) 1955. needs, 50 to 150 mg. daily may be given. 


| LLOYD BROTHERS, INC. | CINCINNATI 3, OHIO 
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How well we keep the world’s peace depends 
first on how well we keep the world’s people. 


If great injustices, if inequalities in health, 
food or education exist anywhere... we all face 
a constant threat to peace. 


Now 19 Specialized United Nations agencies 
and international organizations work around 
the world to eliminate these inequalities, to 
diminish these basic causes of wars. 


Their activities...plus the more publicized po- 


WE GELIEVE 


litical discussions...make the United Nations 
mankind's last great instrument of survival. 


Be an ambassador of the United Nations 
in your neighborhood. Our government— 
officially and actively—supports the United 
Nations, but it is your good will and under- 
standing that is its best guarantee of con- 
tinued success. To receive the informative 
free pamphlet, “The UN in Action,” write: 
United States Committee for the United 
Nations, Box 1958, Washington 13, D.C. 


UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 
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“Deaner’ must not be confused with tran- 
quilizing or sedative drugs which may 
aggravate depression. On the contrary, 
‘Deaner’ is often used to counteract drug 
induced depression. 

‘Deaner’ is valuable as an emotional 
normalizer in many situations other than 
depression, such as behavior problems 
with agitation. Nor should ‘Deaner’ be 
considered an ordinary stimulant. Its 
gentle action differs from that of other 
stimulants in that it leads to increased 
useful energy and alertness without the 
undesirable side effects of the ampheta- 
mine-like drugs. 


Literature and bibliography available upon request. 
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Deaner a totally new molecule, offers a new 
type of alleviation in depression, fatigue states 
and many other emotional disturbances. 

Its physiologic effectiveness as a safe central 

nervous system stimulant is attributed to its 

activity as a probable precursor to acetyl 
choline. 


Deaner leads to better ability to concentrate, 
increased daytime energy, sounder sleep 
with less sleep needed), and a more affable 
mood. 


Deaner acts gently, gradually, and its effects 

are prolonged ... without causing hyperirrita- 
bility...without loss of appetite...without 
elevating blood pressure or heart rate... 


without sudden letdown on discontinuance. 


Deaner is valuable in the treatment of chil- 
dren, eS per ially those whose performance is 
impaired by behavior problems, whose 
attention span is too short, and who are 
emotionally unstable, unpredictable, and 


unadaptable. 

Dosage: Initially, 1 tablet (25 mg.) in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 
ly to 3 tablets. Three to four weeks of therapy 
may be required for maximum benefit. 
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NEWS AND NOTES—Concluded 


clude that a government approach to health 
insurance is neither necessary nor desirable. 

This was reported by J. F. Follman Jr., di- 
rector, information and research, Health Insur- 
ance Association of America, in an article in 
the Journal of American Medical Association. 

In his report, the author said, “it would 
seem a truism that voluntary health insurance 
protection in the United States today is on 
much firmer ground than was the case in Great 
Britain prior to the formation of NHS.” 

NHS is the National Health Service which 
went into effect in 1948. Before government 
intervention, voluntary programs limited their 
coverage to loss of income due to accidents or 
illness. Little coverage was written in the way 
of hospital or medical cost insurance. 

The purpose of NHS was to provide com- 
prehensive medical care and services to all the 
people with the costs to be borne by funds 
derived from taxation (payroll deductions and 
general tax funds). The author said these serv- 
ices included hospital care, medical care given 
by a physician, dental care, ophthalmic care, 
and drugs and appliances. 

Certain forms of care, such as that in nurs- 
ing or convalescent homes, are not provided 
under the NHS program and if private hospital 
accommodations are chosen, no benefits at all 
can be derived with regard to hospital care. 

In addition, the author said, certain charges 
are made for some forms of care and specific 
medications or appliances. 

It was felt, however, that because of the vast 
coverage offered by NHS, in time the voluntary 
programs would come to an end, the author 
said, 

The converse now appears to be true, he 
pointed out. 

In one program alone—British United Prov- 
ident Association—there has been an increase 
from 34,000 contributors in 1949 to over 300,- 
000 today. To this must be added the depen- 
dents of the contributors which would bring 
the total average to 600,000. 

Researcher, Follman, said, “Since the BUPA 
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is the most prominent writer of coverage in 
Britain, this growth rate is significant.” 

The principal coverage offered by this and 
similar plans is against the cost of maintenance 
in hospital private wards and nursing homes, 
cost of surgeons’ fees, anesthetic services, con- 
sultants, specialists, home nursing care, therapy, 
and diagnostic services. 

The benefits are directed at the costs of the 
more serious illnesses rather than at those of 


minor ailments, the author said. 

He also cited four major reasons for the 
decline in interest in the government program 
and the sharp rise in contributions to the vol- 


untary programs. These are: 

—Continued increase of the cost of certain 
services provided under the government pro- 
gram. This is particularly true in the area of 
dental care, drugs, and optical appliances. 

—Desire for private rooms which are not 
available under NHS. 

—Limited number of government hospital 
beds. The author reports that at the end of 
1956, it was estimated that 431,000 persons 
were on the NHS waiting list for hospital beds. 

Patients’ lack of freedom of choice in the 
selection of surgeons, specialists, and consult- 
ants. 

In conclusion, the author said, when one 
considers that health insurance in the United 
States is still growing rapidly, it would stand 
as a clear indication that a government ap- 
proach on a broad population basis is neither 
necessary nor desirable. 


Grant to University of North Carolina 


A research grant of $20,000 has been 
awarded to a University of North Carolina 
psychiatrist for study in the field of psycho- 
therapy. The grant is from the National Insti- 
tute of Mental Health, and went to Dr. Hans 
H. Strupp, a member of the faculty of the 
School of Medicine. The objective of the inves- 
tigation is to study the influence of the person 
of the psychotherapist on the treatment process. 


MEDICAL TIMES 


= 
: 
ia) 
t 
4 
aa 
5 
- 


The check is the only price 
a this ulcer patient pays 


There are times, of course, when ulcer patients 


cannot be permitted a full diet. In general the fewer 


those times the better. 


PEPULCIN permits your patients a full, normal diet. 

provides antisecretory, antacid and antihemorrhagic activity. 
It requires only a few doses daily. Renal, hepatic, or 
hematological dysfunction has not been reported. 


Comprehensive literature available 


Scopolamine Methyl! Nitrate, Aluminum Hydroxide, Magnesium Hydroxide, and Ascorbic Acid 
SUPPLIED: Tablets, bottles of 100 


1VES-CAMERON COMPANY phitaceiphia 1, Pa. 


The objel dart 
decorator touch 


Your home 


On 


IMPORTED OLD-WORLD 
APOTHECARY JARS 


Hand-made and decorated at the 
famous West Germany 


Pottery Works of Anton Herr. 


WRITE FOR COLORFUL FOLDER 
ILLUSTRATING STYLES and SIZES 


Medical Dimes 


Querseds, 


Dep’t M., 1447 Northern Bivd. 
Manhasset, N. Y. 


DIAGNOSIS, PLEASE 
(Answer from page 33a) 


ANEURYSM OF THE PosTERIOR COMMUNI- 
CATING ARTERY 


Note dye outlining the aneurysm at the 
origin of the posterior communicating 
artery. 


WHO IS THE DOCTOR? 
(Answer from page 77a) 


HENRY SIGERIST 


MEDIOQUIZ 


(Answers from page 85a) 


1 (C), 2 (E), 3 (C), 4 (D), 5 (B), 6 (B), 
7 (D), 8 (B), 9 (B), 10 (E), 11 (EB), 
12 (D), 13 


WHATS YOUR VERDICT? 


(Answer from page 47a) 


The appellate court reversed the judg- 
ment of the trial court, and ordered a new 
trial, holding: 

“If the defendant was negligent in the 
respects charged by plaintiff, plaintiffs fail- 
ure to exercise was subsequent to the fault 
of the physician and therefore it affected 
only the amount of damages recoverable 
by the patient.” 

Based on decision of 
SUPERIOR COURT OF NEW JERSEY, 
APPELLATE DIVISION. 
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in the common cold and other upper respiratory infections 


first in preference 
for relief from cough 
quiets the cough and 


calms the patient 


PHENERGAN 


with Codeine Pla with t ¢ jeir 


expectorant «+ antihistaminic 
sedative + topical anesthetic 


NEW NON-NARCOTIC FORMULA 
Pediatric PHENERGAN Expectorant 
with Dextromethorphan, Wyeth 


full-range symptomatic relief 


plus prevention of secondary infection 


Pen -Vee-Cidin 


fate. Wyeth 


antibacterial + analgesic * antipyretic 


antihistaminic * mood-stimulating 


> 
\ 
EXPECTORANT 
we 
Wyeth 
Peni« in Sa ylary je. nethaz e HCI! 
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Covering the Times 


Big league spring training may be fun for 
spectators and sports writers, but it’s serious 
business for the players. On this month’s cover, 
Yogi Berra kibitzes as Dr. Sidney S. Gaynor, 
team physician, examines a very valuable knee, 
that of Mickey Mantle. In the background, 
trainer Gus Mauch administers diathermy to 
Gil McDougald’s shoulder. 

“I stay with the team the better part of the 
first month of spring training,” explains Dr. 
Gaynor. “This is the period when problems are 
likely to arise.” During the season his base is 
Yankee Stadium, where he has a complete 
office and training room setup. 

Dr. Gaynor, an orthopedic surgeon, became 
a member of the Yankee organization in 1948, 
after the team had been hit by a series of ortho- 
pedic problems. He is a 1930 graduate of New 
York University Medical School, and has been 
connected with Lenox Hill Hospital since 1935. 
He is chief attending orthopedic surgeon. 

The doctor’s interest in baseball goes back 
some years. As a member of his high school 
team he played against a couple of promising 
youths named Fresco Thompson and Lou 
Gehrig. “They were a heck of a lot better than 
I was,” he admits. 

Dr. Gaynor and his wife Martha live in New 
York City with their two children, Deborah, 4, 
and Andrew, 2. 

Though the painting shows a scene typical 
of spring training in Florida, the posing was 
done in the training room at the Stadium. 
Working months ahead of publication, as he has 


to, artist Stevan Dohanos made his sketches on 
the eve of the 1958 World Series. 

“The training room, where I was to do the 
posing, was sealed tight,” Dohanos recalls. “All 
the team was in that room with Casey Stengel 
and his coaches, discussing last-minute strategy 
for the Series. After the meeting was over I was 
allowed to go ahead with the posing. But it cer- 
tainly would have been interesting to hear what 
went on in that room.” 
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for photo with daughter Deborah. 


Like a complimentary print of this month's cover on wide margin paper 


for framing? Send 25c¢ stamps or coin to cover postage and handline. 
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‘(brand of sulfat 


serum response in 3 hours « clinical response in days « between-meal 
administration for better utilization + with side ellects insignilicant 


Average adult dose: 1. Feldman, H. S., and Clancy, . 
13:517, 1958. 2. L. Dwyer = A.: Clin. Med, 4:457, I! 


initially, 2 tabs b.i.d.; severe J.. and Gadek. R. 
cases, 2 tabs. t.i.d. Mainte - 4. Clancy, J. B.; Aldrich, H.; Rummel, W., and Candon 
‘ Am. Pract. & Digest Treat. 8:1948, 1957. 5. O'Brien, T 

nance dose, 1-2 tabs. daily. rato, R R.; Dwyer, T. A., and Candon, B. H.: We 

Each FERrronorp tablet sup- 19°57. ¢ Frohman. I. P., and others: Scienti®t 

: rress Internat. Soc. Hemat. Boston, Ma 

plies 40 mg. of ferrous iron, 7. Wagner, H.: Landarat 41:496, 1955, ®. Jo 

. . sehr. 20:82, 1955. Aldrich, R. H.; Pomeranze, J.; 
FERRONORD Liquid, 60 ce. drop i , and others: Scientific Exhibit, A.M.A. Meeting, June 


per bottles, 40 mg. iron per cc. New York, N. Y. 10. Frohman, 1. P.: Postgrad. Med. 24 
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Abbott Laboratories 
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Vitamins 
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Alma Desk Company 
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Ames Co., Inc 


118a 
between pages 34a, 35a 


94a 


Clinitest 148a 
Armour Pharmaceutical Co 

Chymar 210a 
Ascher & Co., Inc., B. 

Niatric Tablets and Elixir 179a 


Astra Pharmaceutical Products, Inc 
Xylocaine HCI Solution 10a 


Ayerst Laboratories 

Formatrix 172a, 173a 

Murel 78a, 79a 

Mysoline 28a 

Premarin Intravenous 
Borden Co., The 
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Boyle & Co 
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Cradol 190 
Bristol Laboratories 
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Bristol-Myers Co. 
Bufferin 6a 
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Carnation Co 
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Chatham Pharmaceuticals, Inc 

Koagamin 90a 
Chicopee Mills, Inc 

Chix Diapers, Chux Underpads 102a 
Ciba Pharmaceutical Products, Inc 

Esidrix 160a, 

Privine 

Pyribenzamine Expectorant 44a 

Ritonic 194a 

Serpasil 17Sa 

Serpasil-Apresoline 3a 

Singoserp 64a, 65a, 66a, 67a 

Tessalon perles 87a 

Ultandren 24a 
Cutter Laboratories 

Polio Immune Globulin 2224 
Dermik Pharmacal Co., Inc 

Cort-Acne Lotion, Rezamid Lotion 230a 
Doho Chemical Corp 

Auralgan, Larylgan, 

O-Tos-Mo-San, Rhinalgan 

Dome Chemicals Inc 

Ana-Dome Tablets 10Sa 


Eaton Laboratories 
Furacin 34a 


Furadantin 169a 

Pricofuron 148a 
Endo Laboratories 

Percodan, Percodan-Demi 163a 
Esta Medical Laboratories, Inc. 

Lanesta Gel l62a 
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1s Greater effectiveness: prompt and sustained relief with 
| fewer doses. Fewer side effects: little or no nausea or 
vomiting ™ not constipating — LERITINE is spasmolytic 
= minimal unwanted CNS effects—no convulsions or simi- | 
lar neurologic phenomena reported in therapeutic dosage. 
TABLETS 25 mg., in bottles of 100 and 500, PARENTERAL SOLUTION: 95 mg. per cc., in t-cc. and 2-cc. ampuls; 
go-cc. vials. WARNING: May be habit-forming. NOTICE: Subject to Federal Narcotic Law. 
(ANILERIOINE) 
| OTdlly effective even for 
| : | 
| Oo) MERCK SHARP & DOHME 
* Leritine is a trademark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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in the management of atherosclerosis 


(sublingual 
heparin potassium, 
Leeming) 


clears lipemic serum 


0.5 


with Clarin after 
0.4 F- Standard Fat Meal 


Optical density 


0.0 1 


Reduction of Serum Turbidity 


(based on 597 determinations) 


Control 


Clarin 


Hours after fat meal 


= 


0 1 


Each time your patients eat a substantial 
fat-containing meal, lipemia results. Small 
amounts of injected heparin will help con- 
trol this increased fat content in the blood,'? 
but widespread adoption of this method has 
been hampered by its inconvenience, pain, 
cost and the necessity for periodic checks 
on blood clotting time. 


Now, long-term preventive heparin therapy 
is practical for the first time with the intro- 
duction of CLARIN—which is heparin in 
sublingual form. Each CLARIN tablet con- 
tains 1500 1.U. of heparin potassium—a 
sufficient amount to clear lipemic serum 
without affecting coagulation mechanisms.** 


With one mint-flavored CLARIN tablet under 
the tongue after each meal, lipemia is regu- 
larly controlied, removing a constant source 
of danger to the atherosclerotic patient. He 
may eat safely, with less fear of dangerous 
results, without hard-to-follow diets. 


The varied implications of CLARIN in bene- 
ficially affecting fat metabolism are obviously 
far-reaching. The relationship between hep- 
arin, lipid metabolism and atherosclerosis 


3 4 5 6 


may well be analogous to that between in- 
sulin, carbohydrate metabolism and diabetes 
mellitus.° 


Use CLARIN to protect your atherosclerotic 
patients —the postcoronaries and those with 
early signs of coronary artery disease. 


Indication: For the management of hyper- 
lipemia associated with athero- 
sclerosis. 


Dosage: = After each meal, hold one tablet 
under the tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual 
tablets, each containing 1500 
heparin potassium. 

1. Council on Drugs, J.A.M.A. 166:52 (lan. 4) 1958 

2. Hahn, P. F.: Science 98:19 (July 2) 1943. 3. Fuller, 

H. L.: Angiology 9:311 (Oct.) 1958. 4. Rubio, F. A.. 


Jr.: Personal communication. 5. Engelberg, H., al. 
Circulation /3:489 (April) 1956. 


*Trade Mark. Patent applied for. 


155 East 44th Street, New York 17, N. Y. 
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Confused by corticosteroid claims ? 


NEw Stermisome 


combines clinically- 

proved prednisone with 

aid against the 

unseen side-effects: 

osteoporosis and steroid ulcer. 
Where | | 
corticosteroids _ 
are useful, | | 
Stemisone 
is more safely useful. 

Here’s why: 


Each Stenisone tablet contains: 


5 mg. Prednisone—for anti-inflammatory effects 
20 mg. Methandriol—for nitrogen-sparing action 
Gastric Protectors*—to help avoid steroid ulcer 


formula 
vdrox. Gel., 70 mg. Cal. Ca 
» me ag. Carb., 66.6 mg. Regonol®, 
and 30 mg. Egraine 
Organon Inc., Orange, New Jersey 


. 
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DEXAMETHASONE 


treats more patients 
more effectively 


NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patients? as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
... and there were no new or “‘peculiar”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports 


*DECADRON is a trademark of Merck & Co. Inc. ©1959 Merck 
& Co., Inc 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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